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INTRODUCTION

Welcome to the Baby Your Baby Program! If you aeev to the program, | hope you will find
this manual helpful as you orient to the progrdfryou have been working with the program for
many years, please take some time to look oventhisual, as there are changes from time to
time.

Baby Your Baby is actually a 2-pronged program.e @artion of it is housed in the Bureau of
Health Promotion at the Utah Department of Healthis area is tasked with providing outreach
to the public regarding the importance of earlygtowious, quality prenatal care. You have
probably seen or heard ads for the program on KUadfio stations, in various print media or
even on billboards. This portion of the progranuses the Baby Your Baby Hotline (1-800-
826-9662), hosts the Baby Your Baby Website/yv.babyyourbaby.ofgand distributes various
print materials including the Baby Your Baby Hedfibepsake.

Baby Your Baby is also the more user-friendly narhthe Presumptive Eligibility Program for
Prenatal Medicaid. This portion of the programsissvomen needing financial assistance for
prenatal care to be pre-screened for Prenatal Medibrough use of a 2-page application. This
screening process is done by numerous agenciesdtie state known as qualified providers
(QPs) of presumptive eligibility (PE) — Baby Youal®y Offices. The Utah Department of
Health, Division of Family Health and Preparednesge certified these agencies via a
memorandum of agreement (MOA) to provide onsite PBwever, clients may also be screened
by telephone in Salt Lake County and by many lbealth departments in the state. Women
may also submit an application to many Baby Youp\Baffices via an online application
system atvww.utahclicks.orgCheck the website for Baby Your Baby Offices eutly

accepting online applications.




This manual has been developed in an attempt tog@@ome guidance for new Prenatal
Program personnel. It is to serve as a basic doigelicies and procedures governing the
program and for completion of program forms andiappons. Directories of Department of
Workforce Services Offices, WIC offices and helpftgdicaid contacts are included.
Obviously, these lists can outdate quickly andgie$ and forms do change from time to time.
Therefore, you will receive notice of updates tis thanual from time to time. Please check the
Utah Department of Health’s Maternal and Infant litleBrogram website for updates. It can be
found at: www.health.utah.gov/mihp. If you neeldigional information or if you have
suggestions for improving this manual, please letkmow.

Thank you for your work on behalf of the programlients and best of luck!

Debby Carapezza, R.N., M.S.N.
Nurse Consultant, Reproductive Health Program

Maternal and Infant Health Program
Utah Department of Health/DFHP/MIHP
P.O. Box 142001

Salt Lake City, UT 84114-2001

Phone: 801-538-9946

Fax: 801-538-9409

E-Mail: dcarapezza@utah.gov

Revised: 11/04/10

OVERVIEWS FOR THE BABY YOUR BABY PROGRAM

The Presumptive Eligibility Program — Baby Your Baby
An Overview

The Presumptive Eligibility Program was introdu@eda part of the State’s Perinatal Program in
1987. This program permits early entry into qyaliontinuous prenatal care through provision
of a “bridge” into the Medicaid Program. Its iaition was made possible through changes in the
federal Medicaid Program and the successful passatye State Perinatal Initiative allocating

1.7 million dollars of cigarette tax monies annyddir perinatal care in Utah. As a result of

these changes and the additional funding, women la¢low 133% of the federal poverty level
may qualify for prenatal medical coverage and rexzether enhanced Medicaid services:
perinatal care coordination (case managementpgsaiatal home visits, pre/postnatal
psychosocial counseling, individual nutritional osaling for women at high nutritional risk and
pre/postnatal group education.

To promote the program and educate Utah residegtsding the importance of early prenatal
care and well childcare, a public outreach progkaomwn as Baby Your Baby was initiated.
This program includes a hotline, public servicemamtements, and publication and distribution
of perinatal literature including a health keepsakais booklet, given free to all pregnant Utah
women or to families with children age five and ggar, helps educate them regarding the
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importance of regular and continuous prenatal aeltlahild care and helps them to participate
in the care.

Entry into the Presumptive Eligibility (PE) Prograsfacilitated by 25 Qualified Providers at
approximately 59 sites throughout the state. Epdiion as a Qualified Provider (QP) in the
program is restricted by federal mandate to s#esiving the following federal monies or
participation in various federal programs as noted:

Title V Maternal Child Health Block Grant Funds, or

Community Health Center Funds (330), or

Migrant Health Center Funds (329), or

Stewart McKinney Homeless Act Funds (340), or

Special Food Program for Women, Infants & Childf@&AC), or
Supplemental Food Program (Food Stamps), or

Title V of the Indian Health Care Improvement Aat,

Designation as an Indian Health Service site, or

Designation as a health program or facility opetdig a tribe or tribal organization under
the Indian Self-Determination Act (PL93-638), or

Designation as an agency participating in a stateyerinatal program

VVVVYVYYVYYVYYVYY
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Additionally, the agency must be eligible for payrhander the State Medicaid Plan and be
determined by the State agency to be capable oingéie determinations necessary for
issuance of Presumptive Eligibility. Such sites issued a Memorandum of Agreement (MOA)
between their facility and the Utah Department ealth, Division of Family Health and
Preparedness. This document, while not providingctfinancial support, permits the QP to
receive Medicaid reimbursement for specific ougratperinatal services. Application must be
made to Medicaid as QP for both the site and apjat@ppersonnel seeking Medicaid
reimbursement for some services rendered undd?Eherogram.

Women generally access the system through refiereaQP site by their health care provider or
via the Baby Your Baby Hotline. At the QP siteg thoman is screened by appropriately trained
clerical staff for program eligibility through these of a two page form that screens for
citizenship, intent to reside in Utah, gross famiilgusehold income for family size (the fetus is
included as a family member), and confirmation eigmancy. No documentation of the above
is required except verification of pregnancy. Apgiion for the program may also be made
online at: www.utahclicks.org After an applicant electronically submits helioa application,
she calls the site to schedule an appointmentrgptzie the process either in person or via
phone.

PE eligible women are issued a temporary Medicard,known as a Baby Your Baby or Pink
Card, that is valid until the last day of the mofdgtowing the month of eligibility determination
or until Medicaid eligibility is determined, whicher occurs first. If denied PE, a woman may
reapply any time her income or other reason foral@hanges. A woman may have only one
period of presumptive eligibility during her pregreg. The Baby Your Baby Card is valid only
for Medicaid eligible, outpatient pregnancy-relassuvices provided by any willing, Utah
Medicaid provider. During the time the Baby Youwal® Card is valid, the woman makes formal



Medicaid application at her local Department of Worce Services Office (DWS). The period
of presumptive eligibility may not be extended wsl¢he DWS application coordinator, intake
worker or caseworker determines it is necessapgtmit processing of the formal Medicaid
application. While awaiting a determination of Medicaid status, the client may receive
outpatient prenatal care using her Baby Your BaagdC

A specifically trained registered nurse, social keoy licensed practical nurse, health educator, or
other trained personnel may be available at thei@Ro act as a perinatal care coordinator
(PCC) or case manager to assist clients througheuwtpplication process and to assure that
clients access perinatal services. (For more mndbion regarding the qualifications for perinatal
care coordinators, contact Medicaid Provider Emrefit at 801-538-6155). Provision of other
enhanced services noted at the close of the farsigpaph is optional.

With appropriate documentation, portions of the PRC3ervice are Medicaid reimbursable.
Reimbursement for services rendered during thegeri presumptive eligibility is via the Utah
Department of Health, Division of Medicaid and Hbdfinancing at current Medicaid
reimbursement rates utilizing the HCFA 1500. EWMehe client is determined by DWS to be
ineligible for Medicaid, claims for eligible serés made using the Baby Your Baby Care prior
to denial will be paid. Documentation of servieesl reimbursement rates, codes, etc. is
established by Medicaid and Health Financing.

Women ineligible for PE and Medicaid due to undoeunted status are encouraged to apply for
Medicaid Emergency Services Program during the mpreceding delivery. This program will
reimburse only for hospital delivery expenses amgkian/Certified Nurse Midwife services
rendered at the time of delivery. No outpatiermt @r postnatal services are reimbursed under the
Emergency Services Program.

At the DWS, a review of the client’s formal Medidapplication is made. An asset test is
utilized by DWS in determining Medicaid eligibilitylf the client is determined by DWS to be
eligible for Medicaid, the client specifies a prima&are provider, or if she resides along the
Wasatch Front, a Medicaid contracted Health Progeard a permanent Medicaid card is issued.
If the client’s Medicaid application was for prealatnedical services only, once determined
eligible, her coverage is continuous, regardlesaaime, until the last day of the month in
which 60 days following termination of the pregngccurs. The infant is also Medicaid
eligible for the first year of life if the baby’sather maintains custody of the child and continues
to live in Utah. However, the mother will needmake application on her child’s behalf
following delivery. As with presumptive eligibijif clients denied Medicaid may reapply if their
circumstances change. Different requirements malydo women participating in the TANF
(Temporary Assistance for Needy Families) and/ard=8tamp Program.

Sites utilizing Title V Funds are required to refpdaita on their PE clients to the Utah
Department of Health, Division Family Health aneéfaredness. Consultation is available upon
request from the Maternal and Infant Health Progsamrse consultant. Agencies interested in
applying as Qualified Providers in the PE Prograenesncouraged to contact the nurse
consultant at the following address:

Maternal and Infant Health Program Nurse Consultant



Utah Department of Health /DFHP/MIHP
P. O. Box 142001
Salt Lake City, Utah 84114-2001
Phone: 801-538-9946
Fax: 801-538-9409
e-mail: dcarapezza@utah.gov

Updated 11/10-DAC

Baby Your Baby and the Enhanced Perinatal Services

Baby Your Baby (BYB) is a program of the Utah Depeent of Health (DOH). Initiated in the
late 1980s as the result of legislative mandatéstht state and federal levels, Baby Your Baby
is a statewide outreach program — including a heth that promotes early entry into quality
prenatal care. The name Baby Your Baby has als@do be applied to the DOH'’s
Presumptive Eligibility (PE) program that acts dwidge into the Medicaid Program for
expectant women and includes a package of presjaealfic services known as the enhanced
perinatal services.

Any woman needing prenatal services, but lackirgfitmancial means to obtain them, can call
the Baby Your Baby Hotline at 1-800-826-9662. #hilen referred to the Baby Your Baby
(BYB) site closest to her residence, generallyltical public health department or community
health center. The client calls this site for pp@ntment to be screened for the PE Program.
Application for the program can also be made ordinevww.utahclicks.orgThe client submits
her application electronically and then calls thkested site for an appointment to complete the
process either by phone or in person. Eligibiktpased upon her family size (including the
unborn baby) and household income with the findribi@shold being 133% of the federal
poverty guidelines. The only documentation reguaethe time of application is verification of
the pregnancy. This can be done by means of a pregnancy test at some sites or the woman
can bring written verification of her pregnancyrfrdier health care provider if she so desires.
All pregnancy tests must be preformed by a CLIAifted or CLIA waivered lab and results
should be documented on the labs official lettedh@gphysician’s Rx pad. Undocumented
women applying for the program are not reportednded States Citizenship and Immigration
Services (USCIS), however, to be eligible for Bdmour Baby, the woman must be U.S. citizen
or has been lawfully admitted for permanent resiédsy USCIS (has a current green card).

Once determined to be eligible for the program BN® site issues the client a temporary
medical card, also known as a Baby Your Baby Caiféliink Card, which is valid for use by any
willing Utah Medicaid provider. It covers outpattepregnancy related, Medicaid covered
services such as routine antenatal visits, outpiatikrasounds, NSTs, and emergency room
visits for pregnancy related care. No in-patienvies are covered by the card and no global
fees can be billed using the Baby Your Baby Cattegnancy related pharmaceuticals are also
covered but the determination of what is pregnae@ted is up to the discretion of each
pharmacist. The Baby Your Baby Card is not todygied and placed in the client’s chart as one
usually does with a regular Medicaid card. Therdlimust present her Baby Your Baby Card
each time she requests covered services.



During the time period the client has the card,istie make a formal Medicaid application at
the Department of Workforce Services (DWS). It D¥&t requires documentation of income,
assets, citizenship, etc.. The temporary cardlig until one of the following happens:
expiration of the card on the last day of the mdaotlowing its receipt (the date listed on the
upper right hand corner of the card) or until DWtBex approves or denies the client’s formal
Medicaid application - whichever of those eventsurs first. Billing for the BYB Program is
via Medicaid using HCFA 1500s or electronically.hMg using the Baby Your Baby Card a
client's Medicaid number is her social security to@mwith a “V” at the end. Once the client
has been approved for Medicaid, her Medicaid nurisbesed for billing.

In addition to the covered services noted aboymckage of “enhanced perinatal services” is
also available to women during both their presumgpéligibility periods and once they have
been issued regular Medicaid cards. These serareeslso available to pregnant women with
Medical cards who did not enter Medicaid through BYB Program. They are: perinatal care
coordination (case management), pre and postnaa¢ lvisits, individual high-risk pre and
postnatal nutritional counseling, group childbietfucation, and pre and postnatal psychosocial
counseling. These services are defined in Medicdamation Bulletin “Services for Pregnant
Women” updated July 2003. Each service has spatgfinitions and limitations as to the
number and length of visits and qualificationsgersonnel providing these services. Enhanced
services are limited to the prenatal and postpaparods. Medicaid defines the postpartum
period as ending the last day of the month in wie@ldays following delivery occurs.

Upon enroliment in BYB, some clients are assigneéranatal care coordinator - an R.N., social
worker, L.P.N., or health educator approved by Maii who helps the client access needed
perinatal and social services and assists thet@geshe progresses through the Medicaid system.
Services for perinatal care coordination (billirgge T1017 — Perinatal Care Coordination) are
billed in 15 minute units to a maximum of 4 unies 80 day billing cycle. Referral to the
enhanced services is the responsibility of theng¢ai care coordinator (PCC). It does not
required written referrals from either the carevter or the PCC but is a verbal “touch base”
with the PCC to promote coordination of the clisrdare. The name of the client's PCC can be
found on the bottom of her BYB Card in the loweyhtihand corner. If the client no longer has
her BYB Card, ask where she got on BYB and spe#tk asPCC at that site. Even if a pregnant
Medicaid client did not enter the system throughBYB, access to the enhanced services can
still be obtained through the PCC at your near&® Bite. The Hotline can help you determine
the site most convenient for your practice. Fomea enrolled in a Medicaid contracted Health
Plan, contact the specific Health Plan to deterrtiwegd policy for accessing the enhanced
services.

Under the enhanced services, home visits (billodecH1004 — At risk, enhanced service;
follow-up home visit) are designed mainly for assesnt of the home and mother, for
educational purposes, emotional support, lactatigoport, or to encourage the woman to
continue in care. These visits, when performeellgible providers, do not require pre-
authorization and, if coordinated with the PCC, rhayprovided by a certified home health
agency. This service is limited to 6 visits duran@2-month period but may not extend beyond
the postpartum period. Home visiting for rehydratiherapy does require preauthorization for



women on PE and should be billed under another hositeng code not covered in this section.
Contact Medicaid for further information.

Nutritional counseling (billing code S9470 — Nubmal counseling, Dietitian visit [Prenatal —
Postnatal]) is limited to women at high nutritiomgk during their pregnancies and postpartum
period. It must be performed by a Medicaid eligjbkgistered dietitian. It is limited to 14 units
(each unit equals 30 minutes) of individual couimgetiuring a 12-month period not to extend
beyond the postpartum period.

Childbirth education (billing code S9446 — Patiedtication, not otherwise classified, non-
physician provider, group, per session) is limte® classes of at least one hour in length during
a 12-month period of time not to extend beyondpibstpartum period. Classes can include
education on pregnancy, preparation for labor alidety, lactation, childcare, and parenting. It
must be offered by individuals approved by Medicdiadividual patient instruction does not
qualify for reimbursement under this Medicaid catggof service.

Psychosocial counseling (billing code HO046 — MEH#@alth Services [prenatal and postnatal],
Not otherwise specified) during the pre and posirnaeriod is provided to clients with high
psychological and social risks and is limited toubits of counseling during a 12 month period.
Medicaid defines a unit of counseling as 20 to 30utes of therapeutic exchange between the
client and therapist. It must be provided by tpests approved by Medicaid. In some areas of
the state, psychosocial counseling for Medicaient has been contracted to county mental
health programs. Check with the county mentalthgalbgram in your area regarding their
policy on accepting BYB Cards as reimbursementHisr service.

For more information on the Presumptive EligibilRyogram or the enhanced services contact
either the Baby Your Baby Hotline (1-800-826-9662Debby Carapezza, RN, MSN, Nurse
Consultant, Maternal and Infant Health Programhl@partment of Health/DFHP/MIHP, PO
Box 142001, Salt Lake City, UT. 84114-2001or caB@1-538-9946; Fax at 801-538-9409; or
e-mail: dcarapezza@utah.gov.

Updated 11/10

LINE BY LINE INSTRUCTIONS FOR COMPLETING BABY YOUR BABY /
PRESUMPTIVE ELIGIBILITY APPLICATIONS

For July 2010 Applications
Those items with an asterisk denote changes fromelprevious applications.

General Instructions:

1. Before completing the Baby Your Baby / PresumpEligibility Application (BYB
application), be sure it is the current applicatidine revision date is on the bottom
of the back of the form. The current form was sedi July 2010. Use of older forms
may result in erroneous denial of women as beirgg the income limits since the



monthly maximum income standards are usually irsgdgearly when the federal
poverty guidelines are changed.

2. If you are completing the form by hand, use a madooint black pen as this
produces a better copy should the form need takedf
3. Bear down; you are making 2 copies in additiorhedriginal.

4, PRINT LEGIBILY! If Medicaid workers are unable to re&Y B application and
enter incorrect information into the computer, fetalaims for reimbursement may
be denied since what was entered may not match tiwhdiilling provider reads on
the applicant’s Baby Your Baby Card (Pink Card).

5. If you make a mistake, either white out the ermut aeatly print over it or draw a
single line through the error and print the congtheatly above it.

6. NEVER give the form to the applicant to completdashandwriting may be
illegible and she may answer questions inappragyiat

Line-By-LineInstructions:

Applicant’s Name: Print the last name, first name and middle ihafahe applicant.
This name is the full, legal name of the applicamthe day she is making her application. A
woman can use a hyphenated last name. The naere@ioin the BYB application must be
the name the applicant will use throughout her paegy at all agencies involved in her care:
Medicaid, Department of Workforce Services (DWSjvate provider’s office, hospital,
pharmacy, etc. Use of another name may resukmmatiof Medicaid claims since the name
from the BYB application is the only one enteretbithe Medicaid computer. Therefore,
other names or variations of that name will notdmognized and claims not exactly
matching that in the computer will be denied.hé tlient has previously been on Medicaid
under another name, place her current legal nantieeoBYB application. However, since
the Medicaid computer will have her former namadted to her social security number, the
Medicaid workers at the Utah Department of Healthmwot be able to enter her into their
computer. The client will need tmmediatelycontact the DWS application coordinator /
caseworker to change her name in the Medicaid ctenpumatch her current legal name.
This change cannot be made by the Medicaid woikeitse Utah Department of Health who
input the BYB application into computer.

Eligible From: This is the date the application is completed.BEapplications cannot be
backdated. If an applicant has already incurrgzensges related to her pregnancy prior to
her date of application for BYB, she may applyretroactive Medicaid payment for up
to 90 days at the time she makes her formal Medliggplication. For prior prenatal
expenses to be paid by Medicaid, the applicant mestt all Medicaid requirements for
the months for which she is requesting assistance.

Eligible Thru: This is the last date the card is valid if thelagant fails to file a Medicaid
application. A pregnant woman may only receive Bivdn the start date of her BYB
application through the last day of the next morftbr example: If a woman applies for
BYB on March 18, the last day her BYB Card (Pink Card) will beigtas April 30™.

The applicant’s BYB eligibility will always expiren the last day of the following month
regardless of whether she made her BYB applicatiothe first day of the previous




month or the last. The applicant’s period of dibfly is, therefore, a variable period of
time based on when in the month she makes applicaiihe Baby Your Baby worker
cannot extend the expiration date. In certairaimsts the applicant’'s Department of
Workforce Services' caseworker can extend a BYH.c&ee instructions under “After
Your Have Made A Medicaid Application”, #2 for imgttions on extension of BYB
cards. While the date the Baby Your Baby workec@éaon the card is always the last
day of the month following the month of applicatidime applicant’s card is only valid
until that date ORuntil the Department of Workforce Services makésa
determination on the her Medicaid application —chkier of those events occurs first.

SSN or Program Number: Enter the applicant’s social security numberisTlumber followed
by a “V” is what Medicaid enters into their compuées a unique identifier for the
applicant. Itis the number that providers seekeimbursement for BYB services place
on the HCFA 1500 for the applicant’s ID number. pApations cannot be entered into
the Medicaid system and therefore claims for thg@ie@nt cannot be paid without a
number that is or “looks like” a social securitynmoer. If an applicant cannot remember
or does not have a social security number, a programber (“dummy number”) may be
issued for her. A social security number is nquieed when obtaining a permanent
residence card/green card. Therefore, an indiVichag be a qualified alien — lawfully
admitted to this country - and have a “green céut’not have a social security card.
Please do not use a tax ID number, the applicahtld or spouse’s social security
number. If unsure whether or not a non-citizewsia security number is “real”, please
issue a program number. A series of unique nuntimeseen issued to each BYB site
for this purpose. They aMOT real social security numbers aBHHOULD NOT BE
UTILIZED FOR ANY OTHER PURPOSE - TO DO SO CONSTITUT ES FRAUD.
Please make sure the applicant is aware of thi® pfogram numbers for your site
should be in a folder or notebook at your agen€you issue a program number,
immediatelyrecord the number issued, the date and name afpblecant to whom it was
issued. Failure to promptly record this informatimay result in one number being
issued to 2 applicants. This results in deniallaims and a great deal of work to resolve
billing issues. If you cannot locate your serieprmgram numbers, please call the nurse
consultant for the Maternal and Infant Health Pangiat the Utah Department of Health.

Date of Birth: Enter the date using 2 digits, i.e., January984iwould be 01-01-84.

Mailing Address: Enter the applicant’s street address or posteffiax. If applicable, note
apartment number. If the applicant provides a péigte box for her mailing address,
please be sure she truly does reside in Utah.e¥ample, some Wendover, Nevada
residents have Utah post office boxes. Therefbseich an individual were applying for
Baby Your Baby, her mailing address would be innat her physical residence would
be in Nevada thereby making her ineligible for phegram.

City, State, and Zip Code:Self-explanatory.

Daytime Phone #: Please indicate, if possible, where the applicantbe reached during
normal working hours (7:00 AM to 6:00 PM) Mondaydtgh Thursday.
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la.

1b.

Are you a U.S. Citizen?If the applicant’s response is “YES”, continuetor#2. No
written proof of this claim is required. If the@jgant responds, “N0O”, go to 1b.

If you are not a U.S. citizen, are you a qualiéid alien — that is, have you been

lawfully admitted for permanent residence by USCISformerly known as INS) and
have a Green Card?If the applicant responds that she does haveragrent residence
card (also known as a Green Card), continue onthétscreening. No written proof of
this claim is required and the applicant does eetdto produce her Green Card. Neither
do you need to ask if the card has expired. lfajhyagicant does not have a Green Card or
admits that her Green Card has expired, then thwearto this question is “NO”.

“NQ”, is an automatic denial she does not qualify for Baby Your Baby by feder
regulation. There is no need to complete the red®iof the application, however, keep
a copy of the application on file for verificatiom screening and reason for the
applicant’s denial. The applicant must receiveriten explanation of the reason for her
denial. On the back of the application under “IBY WERE DENIED BABY YOUR
BABY”, place an“X” on the line by #1 and enter that number on threihr#17 on the
front of the application. Be sure to give the gellcopy with #17 completed to the
applicant for her records. Encourage the applitastill make an appointment with her
local Department of Workforce Services to review ¢ese in greater detail. Remember
that Baby Your Baby is only a quick screening faed#taid. Women denied Baby Your
Baby might still qualify for Medicaid or other ast&nce programs. Dwot issue the
applicant a Baby Your Baby Card (Pink Card).

Do you live in Utah and intend to continue living in Utah? Baby Your Baby is a
statewide program for women residing in Utah. Naopof residency is required.
However, if the applicant has a permanent residenaaother state, she will need to
make application for Medicaid in her state of resice. If the applicant is only in Utah
for the purpose of giving birth and adopting out baby while maintaining her residence
in another state, she is not eligible for Baby YBaby. Applicants uncertain of
residency - no residence in another state, unsgreiwill remain in the state but is
living here now, etc. — should be considered a taidents as should a woman who
has been residing in Utah for an extended peridaredf but knows following delivery,
she will be moving to another state. If the ampiicresponds, “NO”, she is not eligible
for Baby Your Baby. Note at #17 the reason foriglelnom the back of the application
(#2 under “IF YOU WERE DENIED BABY YOUR BABY”). Dmot issue the woman

a Baby Your Baby Card (Pink Card). If you are uesnirthe applicant’s residency status,
error on the side of placing her on Baby Your Babghe otherwise qualifies, and allow
the Department of Workforce Services to make thal filetermination of residency.

Are you on Utah Medicaid right now? Women on Medicaid may erroneously believe
that Baby Your Baby is in addition to Medicaid rathhan a bridge into Medicaid.
Women already on Medicaid have no need for Babyr'Baby and a “YES” response to
this question is an automatic denial for Baby YBaby. Note at #17 the reason for
denial from the back of the application (#3 undé&rYOU WERE DENIED BABY
YOUR BABY”). Do not issue the woman a Baby Your Baby Card (Pink Calfdthe
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woman lives along the Wasatch Front (Utah, Salel &avis or Weber Counties), check
to see what Health Plan she is enrolled in anduosher to contact that plan regarding
prenatal benefits and providers. If the woman daesvish to utilize a provider within
her current health plan for her prenatal care csimechange Health Plans but must
contact her Department of Workforce Services (D\We&eworker to do so. If the
woman is residing in Utah but still has an open Maid case in another state, she can
receive Baby Your Baby. When she makes her foMmalicaid application, she will
need to determine whether she wants to maintainddetlin the other state or receive
Utah Medicaid. She cannot maintain open Medicagks in 2 states. However, the
DWS caseworker, not her Baby Your Baby worker, wilike this determination. If you
are unsure of the applicant’s current Medicaidust@it another state, error on the side of
placing her on Baby Your Baby, if she otherwiselifjea, and allow DWS to determine
her status. The blank labeled “Medicaid #” to ttiglt of this question is for Medicaid’s
use only. The Baby Your Baby worker does not rteeabtain the applicant’s Medicaid
number.

. Are you now on the Child Health Insurance Program CHIP) or Primary Care
Network Program (PCN)? A “YES” response to this question is an automdénial

for Baby Your Baby. Note at #17 the reason foriglelnom the back of the application
(#7 under “IF YOU WERE DENIED BABY YOUR BABY”). Dmot issue the woman

a Baby Your Baby Card (Pink Card). CHIP does mewsoverage for prenatal services.
As a result, if a woman on CHIP is also placed abyBYour Baby, claims for Baby
Your Baby will be denied. CHIP does not coveréndanced services: perinatal care
coordination, pre/postnatal home visiting, pre/pasl psychosocial counseling,
pre/postnatal individual nutritional counselinggsoup childbirth education. Neither
does enroliment in CHIP assure medical coveragthofirst year of life for the

newborn as Prenatal Medicaid does. Therefore,raamaalready on CHIP, while denied
Baby Your Baby, needs to be referred back to helPGtdseworker to determine whether
enrollment in Medicaid is more advantageous for (&e does not need to complete a
Medicaid application as one was completed at the of her CHIP enroliment and can
merely be updated. While this is being done, tbenan can receive prenatal services
under the CHIP. PCN does not cover prenatal ses\beyond urine pregnancy testing;
however, enrollment in PCN does result in a defioiaBYB. As with CHIP, have the
PCN client contact her PCN caseworker to see i that she is pregnant, she can
qualify for Prenatal Medicaid.

. Have you been on Baby Your Baby before for this prgnancy? By federal regulation,
a woman is only permitted one period of presumpiNgibility per pregnancy — that is,
she can only be on Baby Your Baby once per pregnanhberefore, the response, “Yes,
| have been on Baby Your Baby before for fiwiegnancy,” is an automatic denial. Note
at #17 the reason for denial from the back of p@ieation (#4 under “IF YOU WERE
DENIED BABY YOUR BABY”). Do not issue the woman a Baby Your Baby Card
(Pink Card). Check to see if the applicant haserat¥edicaid application and, if not,
encourage her to do so unless she had been demdétdeae has been no change in her
status since that denial by the Department of \Wawdd Services.
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6. Do you have any health insuranceHaving health insurance is NOT a reason for
denial of Baby Your Baby. Medicaid is the payetasit resort. If the applicant has any
insurance, it must be billed and reimbursemero#sible, or a denial of coverage
obtained from that third party before Medicaid vaidly. Therefore, information on
insurance is included on both the Baby Your Babplfgation and Baby Your Baby
(Pink Card) to assist providers in billing the thparty payer prior to seeking
reimbursement via Medicaid. Complete as much médion as possible indicated on the
application regarding the applicant’s insurance afplicant’s inability to provide all or
even a portion of the information requested dog¢smpact her ability to qualify for
Baby Your Baby. When she makes her Medicaid agiiin, she will be given time to
obtain her insurance information.

7. How many people are in your household?Use the chart at the top of back of the
application to determine household siggnly people living together are counted as
household membersFor example, if a 17-year old applicant doeslinetwith her
parents, they are not counted in the household.suBe to use the correct side of the
chart to determine family size. Use the left afléhe chart for applicants 18 years old or
older. Note that the applicant’s legal spouseisted. Even if the father of the baby
lives in the household, he is not counted in tlatdeholdunlesshe is the legal spouse.
Use the right side of the chart for an applicaninger than 18 regardless of whether or
not she is married. Enter the number in the hoaldetn the front of the application in
the blank at #7.

8. What is the total gross income (before deductionghat you expect to receive this
month for all members of the household listed in gestion number 7? Thegross
income must include the items listed in “A” throuti’: earnings, social security
income, unemployment insurance, child support;eglployment, veteran’s benefits,
workman’s compensation, and contributions or gifemember, if the resident is not
counted in the household, neither is the incomegegad by that person unless he/she
provides money as a contribution or gift or ifdtgrovided as child support from a non-
household member, i.e., child support from thedathho is not residing in the
household. When determining the income, deterrtiaenonthly income. Monthly
income must be based on 4.3 weeks per month. foney& an applicant provides you
with a yearly figure, simply divide it by 12. Ké income figure provided is for every
two weeks, divide by 2 and then multiply by 4.8thle applicant provides an hourly
income figure, compute a weekly figure and multiply4.3. ($7.00 per hour X 30 hours
per week X 4.3 weeks = $903 per month.) If youpdirmultiply by 4 you will be under
counting the applicant’s income, as you will ong/dalculating the income for 48 weeks
of the year. Multiplying by 4.3 provides the totat the entire 52 weeks in the year.

Place the total the gross income for all membeunted in the household in #7
including all monies from the sources listed irf tArough “H” for the month of
application on the line at #8.

9. Circle the household size and income below. Incledthe unborn child.
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10.

11.

12.

13.

Under the column labeled household size, ciraentlimber entered at question #7. Also,
circle the monthly maximum income permitted for Hmsehold size. If the total gross
income noted in #8 is greater than the monthly mamn income circled for the
household size, the applicant is NOT eligible fabB Your Baby. If the total gross
income noted in #8 is the same as or less thamtmthly maximum income circled for
the household size, the applicant IS eligible fabi Your Baby and you may continue
on with the screening process.

Does the applicant meet the financial requirementfor presumptive eligibility?

Based on the information determined in #9, indieeltether or not the applicant met the
financial requirements for Baby Your Baby. If #ygplicant is over the allowable income
level for her household size, note at #17 the re&sodenial from the back of the
application (#5 under “IF YOU WERE DENIED BABY YOUBABY”). Do not issue
the woman a Baby Your Baby Card (Pink Card).

Is the applicant on WIC? All applicants regardless of whether or not tqeglify for
Baby Your Baby are to be referred to WIC if theg aot already enrolled in that
program. If they are already enrolled, simply wagh “YES”.

If NO, was the applicant referred to WIC? If the applicant is not enrolled in WIC,
make her aware of the program and refer her toffiee closest to her home. If you do
not know where to refer the applicant, have hdrtbal State WIC Office at 1-877-WIC
KIDS. If the applicant is already enrolled in Wiere is no need for a referral and
respond “NO” to this question. If the applicanh® already enrolled in WIC, it is
anticipated that the response to this questionbeiltYES”. Referring an applicant to
WIC simply means that she has been made aware @irtigram. It is up to the applicant
whether or not she chooses to enroll. WIC enratinienot required to qualify for Baby
Your Baby. Even if a woman was over income for B$Be may still qualify for WIC

as their income guidelines are higher than BYB'’s.

| have provided the answers to the above guestion$.swear that the answers | have
given are complete and correct.The applicant needs to read this statement onable
to read, have it read to her and then sign ish# is unable to write her name, have her
make her markX) and then sign as a witness that it was the agptfie mark.

Remember to have the applicant write in the dagr &kr signature. A minor may sign
this statement. If you are using a computerizeohf@simply read the statement as “Are
you (applicant’'s name) and do you swear that tlssvars you have given are complete
and correct?” If she responds “Yes”, simply clibk appropriate “YES” box or write
“YES” in the blank on the form. Medicaid resentks right to obtain reimbursement
from the applicant if the information she provide&nowingly false. If an interpreter
was used, note his/her name and, if employed bgtampreting service, the employing
agency. If the interpreter was a staff membeenfitior relative note the relationship to
the applicant. If the applicant denies that thernmfation is complete and correct, she
does not qualify for Baby Your Baby. Do not issuBaby Your Baby Card (Pink Card).
Note at #17 the reason for denial from the badkefapplication (#8 “Other” under “IF
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YOU WERE DENIED BABY YOUR BABY” Write in “denies aswers are complete
and correct”). It is doubtful that many applicanid fall in this category.

14.Does the applicant have a medically verifiable pratancy? To this point only the
attestation of the applicant (her word) has be@esgary — no written proof of residency
or citizenship, income, etc. has been requiredwéier, the applicant’s pregnancy must
be medically verified. Medical verification of gneancy is a positive urine HCG, an
ultrasound of the fetus or hearing the fetal hemtbHome pregnancy tests are not
accepted as verification of pregnarexyd neither is a urine specimen obtained from
home. The applicant must have a positive pregntastyfrom her health care provider or
a qualified testing center (a CLIA certified lababtab that has received a waiver from
CLIA) and a written statement on the agency’s tegad with the applicant’s name, the
date of the test and the positive result. If thpli@ant has a picture of her ultrasound
with her name and the date of the test, that ap e accepted. Please have someone
medically qualified review the picture. Often, cepiof pictures of an ultrasound are too
dark to use as pregnancy verification. If theredsone medically trained to verify the
picture, utilize the ultrasound report verifyingetpresence of a pregnancy. Only
appropriately trained medical staff may verify pragcy through hearing the fetal
heartbeat. Be sure to keep a copy of the poditisteresult and attach it to the pink copy
of the application unless the urine pregnancypasdtof the applicant’s medical record
that is maintained in the same record with the Bébyr Baby application. Allow the
applicant to retain her copy of the positive testise as pregnancy verification at the time
of her Medicaid application. Positive pregnanctsanay be billed to Medicaid if the
applicant is eligible for Baby Your Baby (PE). thie applicant has proof of pregnancy
with her as noted above or if it was verified oasitdicate, “YES”. If unable to verify
the applicant’s pregnancy, indicate “NO” for thisegtion. This is an automatic denial
for Baby Your Baby. Note at #17 the reason foriglelnom the back of the application
(#6 under “IF YOU WERE DENIED BABY YOUR BABY”) andonot issue the
woman a Baby Your Baby Card (Pink Card).

15.1f YES, Estimated Date of Delivery: This is the applicant’s due date. This informati
is not required but may be helpful to the appliabepartment of Workforce Services
(DWS) caseworker. If possible, enter the due datéhe line. If the applicant does not
know her due date it may be determined by usinditsieday of the applicant’s last
normal period and determining her due date through tleeofia pregnancy wheel.
Spotting, very light or periods that are signifitgrifferent from the applicant’s usual
periods don’t count as being a normal period.olfi o not have access to a pregnancy
wheel, determine the applicant’s due date as faloWake the date of the first day of the
applicant’s last normal menstrual period and adl i7. If she has trouble remembering
the date, try to have her relate it to a signifiarent — was it before or after Christmas?
Was it before or after that big snowstorm? Wa®fbke or after a vacation? etc. From
that date count back 3 months. That is the apgfeaue date — one year later. If you
are unable to determine her due date, leave tleedpank. Remind the applicant that
the due date that counts is the one her healthpcavéder establishes. Ours is only an
estimate to help out the DWS caseworker.
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16.] certify that the applicant IS / IS NOT eligible for Baby Your Baby. If there have
been no reasons for denial and you have verifiegptbgnancy, the applicant is eligible.
If there have been any reasons for denial, sh&§ Bligible. Place an “X” in the
appropriate square. DO NOT issue a Baby Your Badnyl (Pink Card) to an ineligible
applicant! Expenses incurred by the applicantughothe use of a Baby Your Baby Card
issued in error — especially if the pregnancy watsverified — are payable by the agency
issuing the card in error.

17.1f NO, indicate the number of the reason for deniafrom the list on the back. As
previously stated, if the applicant is denied Baloyr Baby, by federal regulation, she
must receive a written explanation for that deniBherefore, every applicant denied
Baby Your Baby must receive the yellow copy of déipplication with the number of the
reason for her denial noted. All 7 reasons haemlexplained. There is a #8 “Other”. If
the applicant is denied for a reason other thar7 tieted on the back of the application,
please write in the reason in the blank on the lodi¢ke application and mark #8 on the
front at question #17.

BABY YOUR BABY OFFICE:
At the bottom of the front of the application, PRI1he name of the agency completing
the application, the name of the individual complgthe application and the address and
phone number where the worker completing the faamlme contacted. This is a
mandatory field.In case of errors, it is vital that the Medicaidrkers entering the form
into the computers can clarify issues and makeettedrrections. Failure to complete
this area results in many hours of lost time fordMaid personnel.

THE BACK OF THE APPLICATION:
The Household size chart at the top of the pagelmeady been explained. See the
instructions for #7 for review if necessary.

Be sure to review the following instructions witheligible applicants.
IF YOU ARE ELIGIBLE FOR BABY YOUR BABY:
1. You have until the last day of next month to applyfor Medicaid at your local
Department of Workforce Services. Please turn ingur application as soon as
possible. *You may also apply online at https://utahhelps.utah.gov.

Please see the online manual for detailed instmsfor the online system, Utah Clicks.

2. Your Baby Your Baby Card will end the last day of he next month if you do not
turn in a Medicaid application.

If the applicant’s Baby Your Baby Card (Pink Caedpires before the applicant makes
her formal Medicaid application, another card cdrb®issued and neither can the old
card be extended. In this case, the woman wilehiavgo to her Department of
Workforce Services (DWS) to make her Medicaid aggtion. She can try to arrange
retro payment for expenses incurred in the intelpefiveen expiration of her Baby Your
Baby Card and her Medicaid coverage - if she isrd@hed eligible. Obviously, it is
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much easier for the applicant if she completesMbdicaid application process prior to
expiration of her Baby Your Baby Card. Applicaneeding only financial assistance for
pregnancy-related expenses are probably best seyvithg a Medical Services Only
Application via the DWS. Applicants also needingd stamps, subsidized childcare or
cash assistance (TANF) along with financial assstdor medical expenses should
make application through the DWS on the Utah Depant of Workforce Services
Application for Financial, Medical, Food Stamp a&@kildcare Assistance form. You can
provide these applications to your clients by daading them from the DWS website
at:

http://jobs.utah.gov/opencms/forms/61APP.gdf English and
http://jobs.utah.gov/opencms/forms/61APP-SPfpdSpanish.

AFTER YOU HAVE MADE A MEDICAID APPLICATION:

1. You cannot use your Baby Your Baby Card after you hve been approved or turned
down for Medicaid.
An applicant should be informed that once the Dpent of Workforce Services has
made a decision on her Medicaid application shelshao longer use her Baby Your
Baby Card. If she has been approved for Medicdid,should then use her Medicaid
number. If it will be awhile before the Medicaidfd is mailed, the applicant’s
caseworker can issue a letter stating she is &igihd giving her Medicaid numberhe
Baby Your Baby Card should then be mailed back tolte Baby Your Baby Office
whose name and address appear on the front of he@By Your Baby Card (Pink
Card).

2. If your Baby Your Baby Card is going to run out andyou have not been told
whether or not you will be able to get on Medicaidgall the application coordinator
at the Department of Workforce Services before youcard expires.
An applicant, by federal regulation, may have amyg period of presumptive eligibility
per pregnancy - that is one Baby Your Baby Cafanlapplicant loses her card, she may
receive a duplicate but all of the information dbmust match the original card including
the dates of eligibility. If the applicant nevdefl a Medicaid application and her Baby
Your Baby Card has run out, she will have to maki@ect Medicaid application as
noted above. Her expired Baby Your Baby Card cahaextended. If she has filed her
formal Medicaid application and her caseworker Wdlunable to make a determination
on it prior to its expiration, the Department of dorce Services (DWS) application
coordinator or caseworker can extend the Baby Baloy Card by placing the
authorized stamp on the right hand side of thetfobiher card'see DWS Extension
Stamp of BYB Cards at the end of these line-by-insructions). The application
coordinator or caseworker will only extend the Bamur Baby Card long enough to
permit final determination of Medicaid eligibilityA Baby Your Baby worker CANNOT
extend a Baby Your Baby Card, as she does not kviesther or not a Medicaid
application has been made and what its currenisstat Each Workforce Services Office
has one stamp. Itis usually in the possessidheofgency’s supervisor. If the
supervisor does not have a stamp, have him/hethemalltah Department of Health’s
Maternal and Infant Health Program’s Nurse Consitilta
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IF YOU WERE DENIED BABY YOUR BABY:
These instructions were reviewed in the line-b-limstructions.

Please note that all applicants denied Baby YounyB&ould be referred to the Department
of Workforce Services (DWS). Baby Your Baby isyoalbrief screen to determine whether
or not the applicant might be Medicaid eligiblehefe may be other factors in the applicant’s
case not reviewed in this application that may icbpeer Medicaid status. Even if a woman
has not been legally admitted to this country, ghmuld still be referred to the DWS. She
may be eligible for Emergency Medicaid that wilveo only the hospital and health care
provider’s fees for in-hospital labor and deliveighe may apply for this coverage during her
last month of pregnancy. The DWS worker can gi&ak to the applicant regarding
Medicaid coverage for the newborn if it is borrthis country. Other children born in this
country may also be eligible for Medicaid. Undo@nted women and undocumented
family members should not apply for food stampghay will be reported to USCIS
(immigration). Information obtained from Baby YdBaby applicants is confidential and

not provided to USCIS.

Your nearest Dept. of Workforce Services Office iat:
Please provide the applicant with as much inforomatndicated on the form as possible.
Department of Workforces Services (DWS) Offices maypermit Baby Your Baby
Workers to make appointments with caseworkers. eDdimg on the DWS Office, the
applicant may first need to make contact with thgliaation coordinator or intake worker
prior to being assigned a caseworker. Check watlr Yyocal office to determine their policy
regarding submission of applications and appointmeaA listing of DWS Offices by zip
code is available in this manual under “Departnoé/orkforce Services Referral List by
Zip Code”.

Please take the following information to your appamtment:
If the applicant can take the information noted; stay be able to complete her application
in one visit. If she does not have the informatisted, it is very important that she keeps
her appointment with her the application coordinaitake worker/caseworker (the actual
personnel involved at the Department of Workforeeviges vary from office to office). The
applicant will be given time to supply the needefimation. It is better to start the
application process and provide required infornmatader than to delay the start of the
process. If the applicant has a high-risk pregpasite should provide the Department of
Workforce Services a statement from her health pareider stating that she is high risk.
The statement should be on the provider’s lettethdfithe applicant has a high-risk
pregnancy the asset test may be waived. In masgscéhe client may be able to complete
the Medicaid application online or via phone intew with mail-in of needed documents.
Have the client check with her local DWS Officedietermine their process.

DISTRIBUTION:
Please note, BY FEDERAL REGULATION, YOU HAVE 5 WORXG DAYS TO
RETURN THE WHITE COPY OF THE COMPLETED APPLICATIONO THE
ADDRESS AT THE TOP OF THE FRONT PAGE EITHER BY FAOR MAIL. * IF YOU
FAX IN THE WHITE COPY TO MEDICAID, YOU NO LONGER NED TO ALSO
MAIL IT IN.
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Thewhite copyis returned to Medicaid.

Thepink copy is the one kept by the Baby Your Baby site.

Theyellow copyis given to the applicant whether or not she igmhained to be eligible for
Baby Your Baby.

Note the revision date at the bottom of the apgiiicaand be sure to use the current application!

BABY YOUR BABY CARDS / PINK CARDS:

Please note! As of December 2007, the appeardribe 8aby Your Baby Card (Pink Card) has
changed. Itis now an 8 %2” X 11” one-sided forihe information on the form is unchanged.

If desired, you may fold the form along the dotiieé printed in the middle of the page and tape
the top of the page. This will give the card tleeywsame appearance as the old format and may
make it easier for the applicant to carry the ¢arder purse. The card was changed to
accommodate Baby Your Baby sites utilizing thermmlJtah Clicks system. If your site does
not utilize Utah Clicks, you will complete the Balgpur Baby Card by hand as you have in the
past. For instructions on completing Baby Your B&ards online, please see the Utah Clicks
manual.

General Instructions:

1) Please use a medium point black pen when compléte@aby Your Baby Card.

2) PRINT LEGIBILY! If you make a mistake while completing the cala nhot white out,
cross out or write over the mistake. Tear the cgrdnd begin a new one. Changes on
the card void it as it is unknown if the Baby Yd@aby worker or the applicant changed
the card.

3) NEVER give the card to applicants to complete! iThandwriting is often illegible and
they may fill out the card incorrectly.

4) Lost cards may be replaced by the Baby Your Babrkaro Simply copy all of the
information from the original Baby Your Baby apg@lton onto the new card. All
information must match exactly what is on the aggilon, including the dates of
eligibility. Write duplicate across the top of thrent of the card.

Line-by-Line Instructions:
Eligibility from  Eligibility Thru
Client Name
Health insurance
The above information MUST match exactly what iteesd on the Baby Your Baby
application. If the information on the Baby Youal/ Card does not match that entered into
Medicaid’'s computer from the application, requéstseimbursement will be denied
resulting in unhappy health care providers who mai be willing in the future to accept
Baby Your Baby Cards and angry Baby Your Baby apgpiis who may end up receiving
bills they were assured would be covered by thgnam. Please check carefully to assure
you have made no copy errors!

[.D. No. - This is the applicant’s social security numbepgram (“dummy” number)
issued by the Baby Your Baby worker followed byd that is printed on the Baby Your
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Baby Card. This is the number that is to be usecequests for reimbursement while the
applicant is on Baby Your Baby. Once the applicamin Medicaid, she needs to use her
Medicaid number.

Birth Date — This must match the date on the Baby Your Babyiegipbn.

Baby Your Baby Office

Address

Phone #

The above information should match what you entatdgtie bottom of the front side of the
Baby Your Baby application.

Signature of the Baby Your Baby Worker— The name written here should be the same as
that noted on the bottom of the Baby Your Baby @pgibn by “Worker's Name”.

Signature of Client and Date— Have the client read the information above theature
area (“I certify that the above information is @mt....”) and sign the card and date it. A
minor may sign her own Baby Your Baby Card.

What does the Baby Your Baby Card cover?

The card covers pregnancy-related, outpatient, &égdlicovered services while the card is
valid. It will cover routine office visits for pratal care from any willing Medicaid provider
in the State of Utah. It will also cover outpatieitrasounds for the pregnancy, outpatient
non-stress tests, pregnancy-related lab serviaksm@mergency room visits for pregnancy-
related problems. If the woman goes into an enmerngeoom due to vaginal bleeding,
contractions, etc. and is evaluated for the proldechdischarged home, the card should
cover the services. If the client is admitted itite hospital for the problem, the point at
which she is admitted, the card ceases to covezxpenses since only outpatient costs are
covered. Health care provider global fees arecoeéred as they include the provider's
inpatient labor and delivery fees that are inelgilnder Baby Your Baby. While on Baby
Your Baby, only prenatal vitamins and antibiotios infections that would negatively impact
the fetus are covered. No dental, eye or tranaport services are covered. If unsure
whether or not a service is covered by Baby YournB#he applicant or her provider should
contact Medicaid at 1-800-662-9651 and discusssswe with the billing department prior
to receipt of the service in question.

Please note that claims for reimbursement for sesviendered while using this card must be
billed to the “Send claims to” address indicatethatbottom right hand side of the Baby
Your Baby Card antlOT to the Baby Your Baby Office’s address.

Questions regarding billing or eligibility for Mezhid should be referred to the phone
numbers printed on the bottom right hand side erfribnt of the card.

Please turn the card over and review the instructios under “To the client”.
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1) You need to apply for Medicaid at the Departmenof Workforce Services by the

“thru” date on the front of this card. *You may al so apply online at:

https://utahhelps.utah.gov. You need to do this as soon as possible.
Urge the client to make her Medicaid applicatisrgaickly as possible. If the
applicant’s Baby Your Baby Card (Pink Card) expibefore the applicant makes her
formal Medicaid application, another card canmoidsued and neither can the old card
be extended. In this case, the woman will hawgotto her Department of Workforce
Services and make a direct application. Shenyao tarrange retro payment for
expenses incurred in the interval between expmatif her Baby Your Baby Card and her
Medicaid coverage - if she is determined eligib@@bviously, it is much easier for the
applicant if she completes the Medicaid applicapoocess prior to expiration of her
Baby Your Baby Card.

2) You must take this card with you for servicesd be provided.
The client must always take her Baby Your BabydG&ink Card) with her and show it
to the health care provider for services to beiplexd — no card, no services.

3) If your card is about to run out and you have ot been told whether or not you will

be able to get on Medicaid, call the office of thBepartment of Workforce Services

where you are making your Medicaid application befee this Baby Your Baby Card

expires.
See instructions for the Baby Your Baby applicatiegarding extending a Baby Your
Baby Card under “AFTER YOU HAVE MADE A MEDICAID APLICATION” #2.

4) This card must be returned to your Baby Your Béy Office when:
A. You have gotten on or been turned down for Mediaid, or
B. It runs out.
Once the client has been approved or denied Mieditstruct the client to mail it back to
the Baby Your Baby Office at the address on tbatfof the card. If the client continues
to use her card following Medicaid denial, as l@sgt has not expired and the provider
actually saw the card prior to rendering serviddsdicaid will continue to reimburse
covered expenses up to the last day of the montthich the denial occurred.
Therefore, it is vital that providers check wiktetclient regarding her Medicaid status
each time she presents her card for prenatalcgstvilf she has not already made her
formal Medicaid application, she should be urgedd so as soon as possible. If she has
already filed her Medicaid application, the prardhould ask her what its status is. As
soon as she is on Medicaid, all requests for rersgment must made using the client’s
Medicaid number. If the client was denied Medicaine provider should not accept the
Baby Your Baby Card. Another form of payment wiled to be arranged.

5) Always take this card with you to any appointmats with the Department of

Workforce Services.
Should the client need an extension of her Babyr\Baby Card, she may save herself
an extra trip to her Department of Workforce Sexsicaseworker if she takes her Baby
Your Baby Card to all of her appointments. Pleaste: If the client is denied Medicaid,
the caseworker as the right to retain the clieBéby Your Baby Card.

To the provider:
1) Reimbursement of services will be paid through th&Jtah Medicaid billing system
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utilizing Medicaid’s reimbursement policies and paynent rates. Send all claims to the

address noted on the front of this card.
These instructions remind the provider that atht®irsement for services rendered to
Baby Your Baby clients are paid through the Meididalling system as any other
request for Medicaid reimbursement would be made.

2) Only outpatient pregnancy related services will beeimbursed. No claims for

deliveries, global fees or any inpatient servicesilvbe reimbursed under the

Presumptive Eligibility (Baby Your Baby) Program.
These instructions review services covered by Béatyr Baby.

3) No reimbursement for covered Medicaid servicewill be made by this program if

payments for such services can be obtained from aththird party sources.
Private insurance must be billed prior to seekeimmbursement through Medicaid.
Medicaid is the payer of last resort.

4) Any extension of eligibility can be granted ol by the Department of Workforce

Services and must be indicated by the authorizedamp on the front of this card.
Extension of a Baby Your Baby Card may only bentgd by the client’'s caseworker at
the Department of Workforce Services. If a caad heen extended, there will be a stamp
on the front of the card (F extension stamp —b&tew for more information) in the
lower right hand side with the signature of the'keo and the new expiration date.

5) If you have any questions on the client’s eligility please contact:
Above the line labeled “Qualified Provider” pritte name of the agency employing the
Baby Your Baby worker, a phone number at whichwibeker can be reached and the
name of the client’'s Baby Your Baby worker. Thiswas both the client and provider a
friendly contact to assist with any questions thaht arise related to the BYB Program.

Revised: 11-10/DAC

Department of Workforce Services Extension Stamp dBaby Your Baby Cards

The woman on Baby Your Baby (Presumptive Eligipi[RPE] for Prenatal Medicaid) is entitled
to remain on PE until the Department of Workforesvi&es (DWS) makes a final determination
regarding her Medicaid application. Therefore,am&n who's Baby Your Baby (Pink Card) is
going to run out and who has not heard whetheobshe has been approved for Medicaid may
be eligible to have her BYB card extended. Howgeertain requirements for an extension
must be met. The client must have submitted hetidded application prior to the expiration
date (“Thru” date) at the top of her Baby Your Balyrd and have been following through with
the submission of additional Medicaid documentatismequested by DWS. Clients qualifying
for extension of their Baby Your Baby (BYB) Cardglwot have their cards extended for
another full period of presumptive eligibility baimly until DWS has adequate time to make a
final determination regarding the client’'s Medicaigplication. A BYB worker cannot extend a
BYB Card. Baby Your Baby Cards may only be extehig the Department of Workforces
Services.

Below is a copy of the F Extension Stamp used byibpartment of Workforce Services

(DWS) to extend a client’'s Baby Your Baby (Pink)r@aThere is one F Extension Stamp per
DWS Office. If the client is approved for an exd@m of her presumptive eligibility (BYB), the
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caseworker will placed the F Extension Stamp orfribre lower right hand corner of the upper
portion of the client’'s Baby Your Baby Card andteithe new expiration date on the line
labeled “TO” and sign on the “Authorized Signatuliee. The DWS worker will notify the
State Medicaid Office to extend the client’s exjpama date in the computer.

Some DWS Offices do not have a caseworker on §itéhose cases, there should be an
application coordinator available. This individsalould have the F Extension Stamp. If the
application coordinator does not have the stangsiie supervisor should. In the event that the
office is unable to locate the stamp or is unfeemiwith the extension procedure, please have the
DWS worker contact Debby Carapezza whose contéainmation is below.

Debby Carapezza, RN, MSN

Nurse Consultant, Maternal and Infant Health Pnogra
Utah Department of Health/DFHP/MIHP

P. O. Box 142001

Salt Lake City, UT 84114-2001

Phone: 801-538-9946

Fax: 801-538-9409

E-Mail: dcarapezza@utah.gov

11/10-DAC

TRAINING EXERCISES FOR COMPLETING BABY YOUR BABY AP PLICATIONS
Determining Household Size Exercise

How many are in the following households?
CASE #1:
Jane is single, 18 years old and pregnant withitstibaby. She lives with her boyfriend in her
parent’'s home along with 2 younger sisters agesnts13.
What number would you put in question number 7,WHoany people are in your household?”
Correct answer2. Use the left side of the chart on the back efdpplication since Jane is 18.

Utilizing the criteria listed there, only Jane dret unborn baby will be counted in the household
since her partner is not her legal spouse and ahad other children or step-children.
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CASE #2:
Mary is single, 17 years old and pregnant withflist baby. She lives with her boyfriend in her
parent’s home along with 2 younger sisters agesntl3.

What number would you put in question number 7,WHoany people are in your household?”

Correct answer. Since Mary is under age 18, use the right sideeochart. Using the criteria
listed there the following would be counted as letwadd members: Mary, her unborn baby, her
parents, and both of her siblings since they adeuage 18. Mary’s partner is not her legal
spouse and, therefore, is not counted and shedhstep-children.

CASE #3:

Annie is a 28-year-old married woman pregnant \Wweth fourth child. She and her husband live
together with her 3 children ages 11, 8 and 5 parshusband’s 2 children by a previous
marriage. They are ages 17 and 19.

What number would you put in question number 7,WHoany people are in your household?”

Correct answer?. Since Annie is married and 18 or older, usdeHeside of the chart.
According to those criteria, count Annie, her legbuse, her unborn child plus her 3 living
children since they are all under the age of 18ly©@ne of her step-children is under 18 and
eligible to be counted as a household member. thatehe step-children are residing with
Annie and her husband.

CASE #4.
Amy is 16 and pregnant with her first child. She$ with her boyfriend at the home of one of
his friends. His friend is married and has 2 dleiidages 3 and 1 %.

What number would you put in question number 7,WHoany people are in your household?”
Correct answer2. Since Amy is under 16, use the right side ofdihart. By the criteria listed
there, count only Amy and her unborn. Her paris@ot her legal spouse and she has not other

children. She does not live with her parents (tauy people living together) and her
boyfriend’s friend and family do not fit any of tie¢her criteria listed there.

Revised 03-04/DAC

Calculating Monthly Income for Baby Your Baby
To determine monthly income:

> If you have a yearly figure, divide by 12.
o $21,000 per year / 12 = $1,750 per month

» If you have an hourly figure, compute a weekly fgand multiply by 4.3.
0 $7.00 per hour X 30 hours per week X 4.3 weeks@3%&r month
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> If you have a figure for every two weeks, dividedthen multiply by 4.3.
o $500.00 every two weeks / 2 X 4.3 = $1,075 per tmont

IN A NUTSHELL, COME UP WITH A MONTHLY FIGURE. MONHLY FIGURES MUST
BE BASED ON 4.3 WEEKS PER MONTH.

(There are 52 weeks per year, hence the need tgphdy 4.3. If you only multiply by 4 [4 X
12 = 48 weeks], you will under count the applicamtcome.)

Revised: 03-04

Determining Income Exercise

‘WHAT IS THE TOTAL GROSS INCOME THAT YOU EXPECT TRECEIVE THIS
MONTH FOR ALL MEMBERS OF THE HOUSEHOLD LISTED IN QESTION NUMBER
77"

Hint: First determine the household members aad the incomel!

CASE #1.
Jane is single, 18 years old and pregnant witHitsttbaby. She lives with her boyfriend in her
parent’s home along with 2 younger sisters agesntl3.

Jane grosses $6.95/hour at McDonalds and worke®3& per week. Her boyfriend earns
$8.35/hour as a mechanic and works 40 hours pek.wdne’s father earns $21.50/hour and
also works 40 hours/week. Jane’s mother earnd8&tur and works 24 hours/week. Jane’s
15-year-old sister earns $3.50/hour but only w@&keurs/week.

What is the household income for this month you ldist in #8?

Remember to only count the income of those yoedists household members. In this case,
only 2 qualify as household members — Jane andrisorn. Therefore, the gross income noted
in #8 would be $896.55 for the month. ($6.95 X38.3 = $896.55)

CASE #2:

Mary is single, 17 years old and pregnant withfliet baby. She lives with her boyfriend in her
parent’'s home along with 2 younger sisters ageantis13. Due to hyperemisis, Mary quit her
part time job at Arby’s last month. Her fatherrea$16.75/hour and works 40 hours/week. Her
mother earns $8.10/hour and also works 40 hour&wikry’s boyfriend finds work when he
can but currently is working on a ranch 24 hourskvat $7.50/hour. Both of Mary’s sisters are
too young to work except for babysitting.

What is the household income for this month you lydist in #8?
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Remember to only count the income of those yoadists household members. In this case the
following are counted as household members: Maegy/unborn, both of Mary’s parents, and
both siblings. The boyfriend is not counted in tim&isehold and, therefore, his income in not
counted. Mary’s income was from a previous momith ia O for the month in which she is
making application. Her siblings aren’t really veagarners. Her parent’s gross income is:

Father’s - $16.75/hour X 40 hours/ week X 4.3 far month = $2,881
Mother’s - $8.10/hour X 40 hours/ wee, X 4.3 foe thonth = $1,393.20

The total gross income for household members listét¥ is $4,274.20 for the month of
application.

CASE #3:

Annie is a 28-year-old married woman pregnant \Wwethfourth child. She and her husband live
together with her 3 children ages 11, 8 and 5 prshusband’s 2 children by a previous
marriage. They are ages 17 and 19.

Annie works at a day care center 24 hours/weelé &0hour. Her husband earns $21,000/year
as a worker at a steel fabrication plant. Neitiféhe teenage children are wage earners but
Annie’s husband receives $200/month in child supfoorthe 17 year old from his ex-wife.

Both of her husband’s children are currently inailand not employed.

What is the household income for this month you avdist in #87?

Annie’s gross income = $701.76 ($6.80/hour X 24/imeek X 4.3 = $701.76)
The husband’s gross income = $1,750 ($21,000 / $2,750)

Child support = $200

Total gross income = $2,651.76

CASE #4:

Amy is 16 and pregnant with her first child. She$ with her boyfriend at the home of one of
his friends. His friend is married and has 2 dleiidages 3 and 1 %2. Neither the friend nor his
wife contributes money to help support Amy.

Amy works 30 hours/week at the Stop ‘N Shop asekaht $6.75/hour. Her boyfriend works at
KFC 40 hours/week at $7.25/hour. Amy’s parentshdith her out this month by giving her a
check for $500.

What is the household income for this month you vdist in #87?

Remember to only count the income of those yoaedists household members. Countable
income only includes Amy’s gross income and thetrdontion from her parents. Since her
boyfriend is not her legal spouse, his income tsmduded. Also, the friend and his wife’s
income are not included as they are not househeludlmers and have not provided monetary
support. Therefore, the household income for tbatmof application is:
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Amy’s gross income = $870.75 ($6.75/hr. X 30 X 4.8870.75)
Contribution to Amy from her parents = $500
Total gross income = $1,370.75

Revised: 01/08

Determination of the Estimated Date of Delivery Wihout a Pregnancy Wheel

Take the date of the first day of the last NORM#Enstrual period and add 7 to it. From that
date, count back three months. The applicantimastd due date will be one year from that
date.

FOR EXAMPLE: The date of the first day of the apaht’s last normal menstrual period was
April 11, 2010. Add 7 = 18. Then count back thmeenths = January 8 Add one year =
January 18, 2011. Therefore, the applicant’s cgue i January 18, 2011.

REMEMBER! This is only an estimate. The due dhtd counts is the one the applicant’s
healthcare provider assigns.

If the applicant has difficulty remembering thealat the first day of her last normal period, try
helping her to associate it with another eventr éxample, was her last normal period before or
after a special event such as her birthday, a &lispports event (i.e., Super Bowl), or national
event.

Reference: Eisenberg A, Murkoff HE, Hathaway SE.aiMb Expect When You're Expecting.
1991. Workman Publishing: NY. p. 7.

Revised: 11/10
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SAMPLES OF THE BABY YOUR BABY APPLICATION AND BABY YOUR BABY
CARD (PINK CARD)

Introduction

To follow are copies of the Baby Your Baby Applicatin English and Spanish and the Baby
Your Baby Card (Pink Card) in English only. Thésens are provided in this manual for
training purposes only. Please do not print aredthiese copies for clients. Both the
applications and cards can be ordered through &y Bour Baby Hotline. See “How to Order
Forms” listed in the Table of Contents. The onbystem, Utah Clicks, is available in both
English and Spanish. The Spanish version of theyEaur Baby Application is included for
those providers who work with Spanish speakinghtdieso they will not have to translate the
application as they complete the application @it Spanish-speaking clients. Never give the
application or card to clients to complete as thmay respond to questions incorrectly and their
handwriting is often illegible.

Usually, every year the federal poverty guideliokange in approximately February or March.
As a result the applications must be updated teaethe new poverty levels listed in number 9.
Please be sure you are using the most currentcagiph when interviewing your clients. The
current application is dated July 2010 on the bottd the back page.

Updated 11/10
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The Baby Your Baby Application in English — Front

‘.) t e BABY YOUR BABY / PRESUMPTIVE ELIGIBILITY APPLICATION
UTAH DEPARTMENT OF

Utah Department of Health, Bureaun of Medicaid Operations BABY
o 1’ YOUR

“(.‘ HEALTH P. 0. Box 143106, Salt Lake City, UT 84114-3106 BABY
Fax Number 801-237-0742 A

Applicant’s Name: Eligible From; - -  Thm: - -
Last First MI MM DD YY MM DD YY
SSN or Program Number: - - Date of Birth:
MM DD YY
Mailing Address: (Apt. Number)
City: State: Zip Code: Daytime Phone #;
la. ArevouaUS. citizen? YES [0 IE"YES™ gotowl. NO O K"NO". gotolb.
1h. If vou are nota U 5. citizen are vou a gualified alien — that 1s. have you been lawfully admitted for permanent residence by
U.S. Citizenship and Immigration Services (USCIS) and have a Green Card? YES [0 NO [
2 Do vou live in Utah and mtend to continue living in Utah? YES [0 NO O
3. Are vou on Utah Medicaid right now? YES [ NO [ Medicaid#
4. Are vou now on the Child Health Insurance Program (CHIP) or the Primary (For Medicaid Use Only)
Care Nerwork Program (PCN)? YES [ NO [
5 Have vou been on Baby Your Baby before for this pregnancy? YES [0 NO O
6. Do vou have anv health insurance? (IEFYES, complete insurmce information below:) YES O NOO
Name of insurance; Group #:
Address of Insurance Company, Phone =
Policy Holder s Name: ID =
Name of Emplover: Emplover's Phone =:
If the mswrance 15 through an employer
7. How many people are in vour household? Use the chart on the back to determine household size.
8. What is the total gross income (before deductions) that vou expect to receive this month for all members of the household
listed 1n question number 77§
Gross income ncludes but 15 not limited to the following:
A Eamings B. Social Security Income C. Unemployment Insurance D. Child Support
E. Self Employment F. Veteran's Benefits G. Workman’s Compensation H. Contributions or Gifts
o Circle the household size and income below. Include the unborn child.
HOUSEHOLD SIZE MON. MAX. INCOME~ HOUSEHOLD SIZE MON. MAX. INCOME*
2 81,615 & $3.273
3 $2.030 7 $3.688
4 2444 8 $4.102
3 $2.850 Add $415 for each additional family member.

=These monthly maximum income standards change annually in March.

Compare the gross mcome from #8 with the monthly maximum income allowable for the household size indicated m #7. If the gross income 13
greater than the monthly maximum income for household size. the applicant 15 NOT financially eligible. If the gross income listed in #8 is less than
or equal to the monthly maxinmm income for household size, the applicant IS financially eligible.

11, Does the applicant meet financial requirements for presumptive eligibility? YES O NO O

11. Is the applicant on WIC? YES O NO O

12 IENO. was the applicant referred to WIC? YES O NO O

13 I have provided the answers to the above questions. I swear that the answers I have given are complete and correct.
Signature or mark of applicant Date

If an interpreter was utilized. Name: Interpreter’s agency or relation to applicant:

14. Does the applicant have a medically verifiable pregnancy? YES O NO O

135 IfYES. Estimated Date of Delivery:
14. I certify that the applicant IS [/ IS NOT [0 eligible for Baby Your Baby.

17. If NO. indicate the number of the reason for denial from the list on the back.
Baby Tour Baby Office Worker's Name Phone #
Street Address City State Zip Code
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The Baby Your Baby Application in English — Back

TUse The Chart Below To Determine The Household Size. Inclnde only people wiho live together.

(Place number in household on line 7 on the front of the application.)

If the applicant is 18 or older (regardless of marital If the applicant is younger than 18 (regardless of

status), include: marital status). include:

Applicant Applicant

Legal spouse of applicant Legal spouse of applicant

Applicant’s unborn child({ren) Applicant’s unborn child(ren)

Applicant’s children that are vounger than 18 Applicant’s children

Applicant™s step-children that are vounger than 18 Applicant’s step-children that are vounger than 18
Applicant’s parents
Applicant’s siblings that are younger than 18

C IF YOU ARE ELIGIBLE FOR BABY YOUR BABY:
1 You need to apply for Medicaid at a Department of Workforce Services Office by the “thru™ date on the front of this
application. You may also apply online at: https:'utabhelps ntah sov You need to do this as soon as possible.

2 Your Baby Your Baby Card will end the last dav of the next month if you do not turn in a Medicaid application.

Z AFTER YOU HAVE MADE A MEDICAID APPLICATION:
1 You cannot use vour Baby Your Baby Card after vou have been approved or tumed down for Medicaid.

2 If your Baby Your Baby Card 1s going to run out and you have not been told whether or not you will be able to get on

Medicaid. call vour caseworker or the application coordinator at the Department of Worlforce Services Office where vou
made your Medicaid Application before vour card expires to see 1f it can be extended.

C IF YOU WERE DENIED BABY YOUR BABY: (Place the denial number in the blank by #17 on the front.)
You did not get a Baby Your Baby Card because:

You are not a U.S. citizen and have not been lawfully adnutted for permanent residence by USCIS.
You do not live in Utah or intend to continue to live in Utah.
You are already on Utah Medicaid.
You have already had the one Baby Your Baby Card allowed per pregnancy
For vour household size. vou earn too much money to get a Baby Your Baby Card.
You are not pregnant.
: You are on CHIP or PCM. Have yvour CHIP'PCN caseworker review your file. You may qualify for Medicaid.
Other. Please list:

[~ BN = R TR SR PR SR Y

NOTE: This application is onlv a brief look to see if vou can get Medicaid. People turned down for Baby Your Baby may still be
able to get on Medicaid or other assistance programs. Even if you did not get a Baby Your Baby Card. vou should still make an
appointment at vour local Department of Workforce Services Office for a closer look at your case. Your Baby Your Baby worker can
give vou the address of your closest office.

Your nearest Department of Workforce Services Office is at:

You have an appointment with: (Caseworker)

Address: On: (Date) At: (Time)

If vou cannot keep this appointment. please call the caseworker at:

Please take the following information to vour appointment:
Proof of pregnancy Proof of household income ! assets (savings accounts. RVs, IRAs etc.)
Proof of citizenship / inmmigration status Social Security Card

If vour health care provider feels vour pregnancy 1s high nisk. take a note from vour doctor saving this to the appointment.

If vou do not have all the information in time for vour appointment. KEEP YOUR APPOINTMENT!
The Department of Workforce Services will give vou encugh time to get the needed information.

Dhstmbutien of copies: White/Utah Dept. of Health Pink/Chart Yellow/Chent
Fax the white copy of this application within 5 working days of completion to the fax mumber at the top of the front page.

Revised July 1, 2010
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The Baby Your Baby Application in Spanish — Front

‘.JL.' o —_ APLICACION DE ELEGIBILIDAD PRESUNTIVA
HE A TT BABY YOUR BABY (MIME A SU BEBE) BABY
“ri- Departamento de Salud de Utah, Oficina de Operaciones de Medicaid YOUB
P. O. Box 143106, Salt Lake City, UT 84114-3106 BABY
Numero de Fax 801-237-0742
Nombre del aplicante: Elemibilidad desde: _ - - _ Hasta: _ - - _ (porejemplo 01-31-10)
Apellido — Nombre - nicial del Segmdo Nombre mesa dia aiie mesa dia afio
SSN-Numero social o Numero del programa; - - Fecha de nacimiento:
mm dd a3

Direccion: (MNumero de apt):
Ciudad: Estado: Codigo postal: Telefono de dia:
1a. (Es usted ciudadano de EEUU.? SICl Si responde “SI7 vaya a #2. NO [0 Siresponde “NO™ vayaalb.
1b. Siusted no es un ciudadane de EE.TUTU. es usted un extranjero calificade — en otras palabras. (A sido usted admitido

legalmente para la residencia permanente por U.5. Citizenship and Immigration Services (USCIS) - anteriormente conocido
como INS— v tiene una tarjeta verde?

SI 0 wo O
2 ;Vive usted en Utah v quiere seguir viviendo en Utah? SIO wo O
5 (Esta usted con Medicaid de Utah ahora? SI 0 NWo OO0 No. de Medicaid
(Para use de Medicaid solamente)

4 ;Esta usted con CHIP ("Child Health Insurance Program™ - Programa de Seguro de Salud para Nifies) o PCN (Primary Care

Network Program) ahora? SI0O wWo OO
5. ;Ha usado Ud. el programa Babv Your Baby durante este embaraze? SI [0 WO [
6. ;Tiene usted algon seguro meédico? SIO wWo O

(51 responde SI complete la mformacion del seguro abajo.)
Nombre del seguro: Grupo =
Direccion de la compaiiia de seguros:
Direccion Ciudad Estado Cadigo postal
Telefono de 12 compaiiia de seguros =;
Nombre de 1a persona principal en 1a poliza : ID N
Nombre del empleador: Teléfono del empleador:
Si el seguro es a través de un empleador

A ;Cuantas personas hay en su hogar? Use 1a tabla de la parte de atras de la hoja para deternunar el tamafio de su

hogar.
8 ;Cual es el ingreso bruto tofal (antes de las deducciones) que usted espera recibir este mes incluyendo todos los nuembros de

su hogar listados en la pregunta mumero 77§

Ingreso bruto incluve pero no se himita a lo siguiente:
A Ganancias B. Ingreso del seguro social C. Seguro de desempleo D. Soporte al nifio
E. Trabajo independiente F. Beneficios de veteranos G, Compensacion para ¢l trabajador H. Contnbuciones o reglos

9. Ponga un circulo en €l tamafio del hogar v el ingreso abajo. Incluva a (los) nifio(s) por nacer.
NO.PERSONAS EN INGRESO MAXIMO~ NO.PERSONASEN INGRESO MAXIMO~
EL HOGAR MENSUAL EL HOGAR MENSUAL
2 $1.615 G $3.273
3 $2.030 7 $3.688
4 2444 g $4.102
5 $2 830 Aumente 415 por cada miembro adicional

*Estos estandares de ingresos mensuales maximos cambian anualmente en Marzo.

Compare el ingreso bruto de # 8 con el ingreso maximo mensual permitido para el tamafio del hogar indicado en# 7. Siel ingreso
bruto es mayor al ingreso maximo mensual para el tamafo de su hogar. el aplicante NO es elegible financieramente. Si el ingreso
bruto listado en 2 § es menos ¢ igual al ingreso maximo mensual para el tamafio de su hogar. el aplicante SI es elegible
financieramente_

10 (El aplicante cumple con los requerimientos financieros para elegibilidad presuntiva? SIo wo O
11. LEl aplicante esta con WIC? SI0 wo O
12. ;Si responde NO. fue el aplicante referido a WIC? SICT wo O
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Baby Your BAby Application in Spanish — Front (cont)

13, He proporcionado las respuestas a las preguntas de arriba. Yo juro que Ias respuestas que vo he dado son completas v
cofrectas.
Firma del aplicante o margue con una x Fecha

Siun intérprete fue utilizado: Nombre:

Apgencia del interprete o relacion con el aplicante:

14 :Tiene el aplicante un embarazo médicamente comprobable? SIO wo O

15. Siresponde SI. fecha estimada del nacinuento

16. Yo certifico que el aplicante elegible para el programa Baby Your Baby. S0 wo O

17, 51 responde NO. indique Ia razon del rechazo (use el numero) de la lista en la parte posterior de esta hoja.
Oficina de Baby Your Baby (Agencia) Nombre del trabajador: Teléfono =
Direccion Ciudad Estado Codigo postal
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The Baby Your Baby Application - Spanish - Back

Utilice el siguiente cuadro para determinar el tamafio de su hogar. Incluiva solamente a su familia.

Ponga el niimero total de miembros de su familia en el espacio de la pregunta numero 7 que esta en el frente de la aplicacion.

5i el aplicante tiene 18 afios o mas (el estado matrimonial
no importa) incluva:

Si el aplicante es menor de 18 afos (el estado matrimonial
no importa), incluva:

Aplicante

Aplicante

Esposo legal del aplicante

Esposo legal del aplicante

Hijo(s) por nacer del aplicante

Hijois) por nacer del aplicante

Hijo(s) del aplicante menores de 18

Hijo(s) del aplicante

Hijo(s) postizos del aplicante menores de 18

Hijo(s) postizos del aplicante menores de 18

Padres del aplicante

Hermano(s) del aplicante menores de 18

[1 SIUSTED ES ELEGIBLE PARA BABY YOUR BABY (MIME A SU BEBE):

1. Usted necesita hacer 1a sehicifud para Medicaid en 1a oficina del Departamento de Workforce Services antes de la fecha que
aparece en ¢l frente de la solicitud. También puede hacer 1a solicitud en la pagina de Internet: https:/‘utahhelps utah gov. Debe
hacer esto lo mas pronto posible.

2. Su tarjeta Babyv Your Baby expirara el ultimo dia del mes siguiente, si usted no entrega su aplicacion de Medicaid.

[1 DESPUES QUE USTED HA HECHO UNA APLICACION DE MEDICAID:
1. Usted no puede utilizar su tarjeta Baby Your Baby después que le havan aprobado o negado Medicaid.

2. 5i su tarjeta Baby Your Baby va a expirar v aun todavia no le han dicho gue si o que no podra conseguir Medicaid. llame a su
trabajador de caso o al coordinador de aplicaciones en el Department of Workforce Services antes de que su farjeta se venza.

[1 SISUAPLICACION PARA EL PROGRAMA BABY YOUR BABY FUE NEGADA: ( en la parte de abajo, busque en la
siguiente informacion el nimero que explica porque fue negada, v luego ponga ese niumero en el espacio de la linea #17 que
esta al otro lado de esta hoja.)

Usted no consiguio una tarjeta Baby Your Baby porque:

1. Usted no es un cindadano de los EEUTU. v no ha sido admitido legalmente para Ia residencia permanente por USCIS

% Usted no vive en Utah o no tiene la intencion de continuar viviendo en Utah

X Usted va esta con Medicaid de Utah

4. Usted va ha temido la unica tarjeta de Baby Your Baby que se permite por el embarazo.

5, Para el tamafio de su hogar. usted gana mucho dinero para calificar por 1a tarjeta del programa Baby Your Baby.

6. Usted no esta embarazada.

7. Usted esta con CHIP ' PCN. Haga que su trabajador de su caso de CHIP / PCN revize su archivo. Usted quizas
podria calificar para Medicaid.

8. Otros. Por faver anote:

NOTA: Esta aplicacion es solamente una breve observacion para considerar st usted puede conseguir Medicaid. La gente a quien se
le negd Baby Your Baby gquizas puede todavia poder conseguir Medicaid u otros programas de asistencia. Incluso st usted no
consigio la tarjeta de Baby Your Baby. haga una cita usted con su Department of Workforce Services para una revision mas
completa de su caso. Su trabajador de Baby Your Baby puede darle la direccion de su oficina mas cercana.

Su Department of Workfoerce Services mas cercano esta en:

Usted tiene una cita con: (Trabajador social de su caso ):

Lugar: Dia: Hora:

S1usted no puede venir a su cita por favor 1lame a su trabajador (a) social al:

Por favor traiga la siguiente informacion a su cita:
Prueba de embarazo

Tarjeta del Seguro Social

Prueba de ciudadania / estatus inmigratorio

Prueba de ingresos / bienes de su hogar
(Cuenta de ahorros. Casa movil recreactonal con o
sin motor. Cuenta individual de retiro, etc.)

Si su proveedor del cuidado medico cree que su embarazo es de alto riesgo. lleve a su cita una nota de su doctor que diga eso.

Siusted no tiene toda la informacion a la hora de su cita, MANTENGA SU CITA!
El Department of Workforce Services le dara suficiente tiempo para conseguir la informacion que le hace falta.
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The Baby Your Baby Application - Spanish — Back (cot.)

Enviela por correo v por fax la copia blanca de esta aplicacion dentro de 5 dias laborales desde el dia que usted rermino de
llenar esta aplicacion a la siguiente direccion:

Utah Department of Health, Bureau of Medicaid Operations
Box 143106, Salt Lake Citv, UT 84114-3106
Fax: (801) 237-0742

Distribucion de hojas: Blanca/Departamento de Salud de Utah  Rosada/Clinica Amarilla/Cliente

Revisado en Julio 2010
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The Baby Your Baby Card (Pink Card)

Utah Department of Health
1 pa
J L ﬁlﬁ”ﬂmr‘m a1 Dhvision of Family Health and Preparedness BAEY
Dig Presumptive Eligibility/Perinatal Program YOUR
BABY
IDENTIFICATION CARD
Eligibility from: Thru:
MMDD YY MMDDYY

Client Name: I1D. No: V Birth date:

Last First MI MM DD YY
Health Insurance; Baby Your Baby Office:
Address: Address:
Name of Insured: Phone #:
Group #: ID#:
Employer: Signature of the Baby Your Baby Worker

N : N " Send claims to:
I certify that the above nformation is comect. T understand that this card T
y ; - 2 s s Utah Department of Health

allo fo get tient. —related . No delivery / cluld- R -
el

Salt Lake City. UT 84114-3106

Signature of Client Date For billing or elizibility questions call:
Salt Lake area 801-3 55
WARNING: Changes to this card void the card immediately. OIIttmd.e g&lﬁl ;Eﬁgﬁé{jﬂ_ﬁﬁq_%ji Pei 12700
A ised: 124
FOLD ALONG DOTTED LINE

Ta the cient — What to do next:

1

You need to apply for Medicaid at a Department of Workforce Services Office by the “Thru™ date at the
top of this card. You may also apply online at https://utahhelps utah gov You need to do this as soon as
possible.

You must take this card with you for services to be provided.

If vour card 1s about to run out and vou have not been told whether or not you will be able to get on
Medicaid, call the office of the Department of Workforce Services where you are making your Medicaid
application before this Baby Your Baby Card expires.

This card must be returned to your Baby Your Baby Office when-

A You have gotten on or been turned down for Medicaid, or

B. It runs out.

Always take this card with you to any appointments with the Department of Workforce Services.

To the provider—Billing instructions:

1 Reimbursement for services will be paid through the Utah Medicaid billing system utilizing Medicaid's
reimbursement policies and payment rates. Send all claims to the address noted on the upper portion of
this card.

2. Only outpatient pregnancy-related services will be reimbursed. No claims for deliveries, global fees or
any mpatient services will be retmbursed under the Presumptive Eligibihity (Baby Your Baby) Program.

3 No retmbursement for covered Medicaid services will be made by this program 1f payments for such
services can be obtained from other third party sources.

4. Any extension of eligibility can be granted only by the Department of Workforce Services and must be
indicated by the authorized F extension stamp on the upper portion of this card.

;% If vou have any questions on the client’s Baby Your Baby eligibility please contact:

Baby Your Baby Office Phone # Pennatal Care Coordinator
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How to Order Forms

If you need to order Baby Your Baby / Presumptiligikility Applications, Baby Your Baby
Eligibility Cards (Pink Cards) or Baby Your Baby &ltth Keepsakes, call the Baby Your Baby
Hotline (1-800-826-9662) Monday through Thursdagneen 7:00 AM and 6:00 PM.

Medicaid Applications are no longer ordered throtlghMedicaid Bureau of Eligibility
Services. These applications are now ordered gfirtlue Department of Workforce Services.
To access the Application for Financial, Medicalpf Stamp, And Childcare Assistance go to:
English -http://jobs.utah.gov/opencms/forms/61APP.pdf
Spanish http://jobs.utah.gov/opencms/forms/61APP-SP.pdf

For your convenience, the Medicaid PDF forms caddsenloaded so you can print as many or
as few as you desire.

The Medical Services Only Form (61M), the form yaow as the short Medicaid Application

is currently not available online or in hard copymat. You will need to utilize the “Application
for Financial, Medical, Food Stamp and Childcarsigisnce” and have the client check the box
for “Medical” under the area on the top of thetfppage labeled “Check the Services You Are
Applying For”.

11-10DAC

BASIC BABY YOUR BABY POLICIES

“Prescreening” for Baby Your Baby Appointments

In the past, some Baby Your Baby sites have “preeseed” clients requesting enrollment in
Baby Your Baby. For example, if a woman calleddieg financial assistance for prenatal
services, she was asked if she was a United Sfitite=n and, if not, had she been legally
admitted to the U.S. as a permanent resident +ghdbes she have a “green card”. Women
responding “no” to both questions, were told thaytwould not qualify for Baby Your Baby
and were not scheduled an intake appointment.

These questions were asked with the best of imesiti By not scheduling appointments for
these women, the workers felt they had saved threemcan unnecessary trip into the office to
make an application for Baby Your Baby when thewldde disqualified by the first question

on the form. This also meant more women coulddpeesl since appointment slots would not be
filled by women who would not qualify. Unfortunate“pre-screening” is not permitted by
Medicaid. By dismissing the woman’s request ptooher appointment, she has been denied the
right to fully explain her case. Also, since masimen disqualified by not meeting citizenship
requirements are minorities and women of colore*gpecreening” could be considered
discriminatory. This policy comes not from thet8tiledicaid Program but from Federal
Medicaid.
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It is permissible to provide alVomen requesting financial assistance for prerata with
information regarding the Baby Your Baby Prograrfowever, that information must come in
the form of a description of the program and itsibaequirements. It is then left up to the
woman to decide whether or not she wants to sckReatubppointment to apply for Baby Your
Baby. Itis recommended that agencies providirrglenent for Baby Your Baby utilize the
following or a similar script for women requestifigancial assistance for prenatal care.

Baby Your Baby is a program to help you enteryearénatal care by allowing you to
complete a short application to determine whetinerot you might qualify for Prenatal
Medicaid. If you qualify, you may use your Babgf Baby eligibility card to pay for
routine prenatal care visits, OB ultrasounds, spregnancy related medications and
other out-patient pregnancy-related services fonged amount of time. While on Baby
Your Baby, you will need to make a formal Medicajuplication. To qualify for the
program you must:
v' Be a U.S. citizen or have been lawfully admitteddermanent residence
— that is you have a current “green card”
v' Be a Utah resident
v Not currently be on Utah Medicaid
v Not currently be on the Child Health Insurance Prog(@ilIP) or the
Primary Care Network (PCN)
v" Not have been on Baby Your Baby before for fhisgnancy
v' Have a gross income under a specified amount for yousehold size
Does this sound like something you would like ppls for?

By using the script above, the woman has receivedgh information for her to determine
whether or not she wishes to make an applicatiant lbeaves the decision whether or not to
apply in her hands.

Revised: 11/2010

Policy Clarification Regarding Women of Undocumentd Citizenship Status

In 1993 a question regarding citizenship statusadaked to the Presumptive Eligibility (PE) /
Baby Your Baby application. If an applicant is md).S. citizen or if she has not been lawfully
admitted for permanent residence by the UnitedeSt@itizenship and Immigration Services
(USCIS formerly known as INS) and does not haveee® Card (a permanent residence card or
papers), she igot eligible for PE (a Baby Your Baby [Pink] Cardhn dther wordsNO

GREEN CARD, NO PINK CARD. However, no documentation of the applicant'shclaf
citizenship status is required at the time of P@liaption. The applicant’s word that she has a
Green Card is sufficient. It is the responsibibfythe Department of Workforce Services (DWS)
to determine the applicant's citizenship statubetime the woman makes her formal Medicaid
application. (While BYB representatives are nahpéed to have the client show her
permanent resident card [Green Card], since mang EYresentatives have asked what they
look like, here is a link to web page from USCI®wing one:
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http://www.uscis.gov/portal/site/uscis/menuitemaf95919f35e661614176543f6d1a/?vgnexto
1d=34233893c4888210VgnVCM100000082ca60aRCRD&vgreinel=8a2f6d26d17df110Vg
nVCM1000004718190aRCRD

The policy of the Baby Your Baby Program is onenafintaining applicant confidentiality.
Thereforeundocumented applicants applying for Baby Your BabyPresumptive Eligibility

(a Pink Card) are NOT to be reported to USCIS. The question has been asked if DWS is
required to report to USCIS undocumented womenyapgpfor services. A policy clarification
was received from the DWS in November 1993. iinportant for all Baby Your Baby and
Perinatal Care Coordinators to be familiar withcibsitents. Undocumented women can apply
for Medicaid, including the Emergency Services Paag and TANF without DWS reporting
them to USCIS. HOWEVERDWS IS REQUIRED TO REPORT TO USCIS
UNDOCUMENTED WOMEN APPLYING FOR FOOD STAMPS. Failure to inform
undocumented women applying for services throughSDithis policy could have a negative
impact for these applicants if they attempt to ggpt food stamps or file a joint application that
includes food stamps. ThereN® USCIS reporting requirement in the Women, Infaats]
Children's Program (WIC).

Will the use of the Baby Your Baby Card or the Egegricy Services Program jeopardize an
applicant's citizenship application? No. The Dé&pant of Justice published guidelines in the
May 26, 1999 Federal Reqistinat established clear standards governing whethatien is
inadmissible to the United States, ineligible tguatimmigration status or has become
deportable on the grounds that she may becomeadipigblic charge.” These guidelines stated
that the following benefits aldOT subject to public charge consideration:

Medicaid

Children’s Health Insurance Program (CHIP)

Food Stamps (See second paragraph this sectidnisopage regarding report to USCIS)
Special Supplemental Nutrition Program for Womefamts and Children (WIC)
Immunizations

Prenatal Care

Testing and Treatment of Communicable Diseases

Emergency medical services, etc.

AN VNN N N NN

For the complete document which explains this gokee’ Baby Your Baby and Public Charge
Issues” immediately following this document for vk to the U.S. Citizenship and
Immigration Services information regarding publi@oge issues. Women not qualifying for PE
and/or Medicaid due to undocumented status shakehbouraged to apply one month prior to
their due dates for the Emergency Services Proginemugh DWS. The Emergency Services
Program is for individuals not meeting regular U&&idency requirements but who meet all
other Medicaid eligibility criteria. "EmergencyS&es" is printed on their Medicaid
Identification Card. An example of this card antbrmation about the program can be found in
the Medicaid Provider Manual. A client's earlya@hment in this program enables the health
care provider and the delivering hospital to exfgedimbursement for the inpatient labor and
delivery portion of the cost of care.
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Services to pregnant women covered by the Emerg8anyices Program are now limited by
federal regulation. Only labor and delivery seegi@re covered for patients in the Emergency
Services Program. Neither prenatal services reontdm-emergency postpartum services are
covered. Hospitals will be reimbursed only forgaservices associated with labor and delivery,
including emergency conditions that occur with ldd®or and delivery. Please contact Medicaid
for questions regarding covered codes.

There are no penalties or restrictions on the wasnase of Title V (Maternal Child Health)
moneys that are used to fund the local healthicistMaternal Child Health Block Grant
Contracts.

If born in the United States, the undocumented wosnaewborn will be a U.S. citizen and
possibly eligible for Medicaid. Therefore, it mportant that undocumented women be
encouraged to discuss making Medicaid applicatortHeir child/children with their DWS
caseworkers.

Please be aware that immigration regulations atidip® change from time to time and the
above statements are subject to change. For gp@édrmation regarding different programs’
policies regarding undocumented women, it is alwasat to directly correspond with the state
or federal program in question.

If you have questions regarding issues surroundintipcumented women, please contact the
nurse consultant for the Utah Department of He&i&ternal and Infant Health Program, Debby
Carapezza at 801-538-9946; fax at 801-538-94090aiedcarapezza@utah.gov

Updated 11/10-DAC

Baby Your Baby and Public Charge Issues

At times a pregnant, non-citizen woman will be teetito apply for Baby Your Baby (BYB) if
she is in the process of applying for, or intemdthe future to apply for, U. S. citizenship. The
fear is that by using public money she will be ¢dered to be a “public charge” (one who
becomes dependent on public money for support)taedefore, be ineligible for citizenship. In
some instances this could be true. However, nttmeci women who are in this country legally
(have been lawfully admitted for permanent resigdncthe United States Citizenship and
Immigration Services [have a green card]) may b8alny Your Baby (Presumptive Eligibility
for Prenatal Medicaid) and Medicaid without featbetoming a public charge.

The United States Citizenship and Immigration Smwihas provided an overview on guidance
of definition of “Public Charge” in immigration lasv It can be found online at:

http://www.uscis.gov/portal/site/uscis/menuitem3df95919f35e66614176543f6d1a/?vgnexto
1d=354fb2a3fffb4210VgnVCM100000082ca60aRCRD&vgnésitnel=68439¢7755cb9010Vgn
VCM10000045f3d6alRCRD
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If a woman remains apprehensive regarding recéiBY® after having the exemption of public
charge for BYB explained, she may wish to contactx@amining officer from the United States
Citizenship and Immigration Services - USCIS). ma refer women in this country illegally to
USCIS as they will be immediately arrested and deplo

Debby Carapezza, RN.MSN

Nurse Consultant, Maternal and Infant Health Pnogra
Utah Department of Health/DFHP/MIHP

P. O. Box 142001

Salt Lake City, UT 84070-2001

Phone: 801-538-9946

E-mail: dcarapezza@utah.gov

Updated 11/10DAC

Baby Your Baby Eligibility for Women from the Freely Associated States
(Micronesia, Palau, and the Marshall Islands)

From time to time women from the Freely Associg®¢ates (Micronesia, Palau and the Marshall
Islands) request screening for Baby Your Baby (PH)ey report that they are not required to
have a visa to enter and exit the United Statesd&utome and go as they please. The question
has been asked, have these women been lawfullyttadnto the United States for permanent
residence and, therefore, are eligible for Babyry®aby (BYB)? Remember that the question
on the BYB application is whether or not the persoa citizen or has a green card. If the
answer is not “yes” to one of those questions, gtendoes not qualify for BYB.

While the women from the Freely Associated Stateshare legally, they have not been
admitted for permanent residence. Medicaid paBayat Citizens of Freely Associated States
who meet state residency requirements may quaifeiergency only services. The Freely
Associated States include Micronesia, Palau, aadrshall Islands. Individuals from the
Freely Associated States may apply to the UnitedeStCitizenship and Immigration Services
(USCIS) for permanent resident status but until ihgranted they do not qualify for BYB or for
"regular" Medicaid. They should be encouragedpoyafor Emergency Services Only
Medicaid in the last month of their pregnancy gyrare going to deliver their babies in this
country. However, Medicaid Emergency Services Ruogwill only cover their in-hospital
labor and delivery expenses and the provider'ssdglifee.

Revised: 11/10DAC

Presumptive Eligibility / Baby Your Baby, Child Health Insurance Program (CHIP) and
Primary Care Network (PCN)

Baby Your Baby and CHIP:
Occasionally a pregnant teen on the Child Healsluance Program (CHIP) will apply or be
referred to the Baby Your Baby (BYB) / Presumpfiigibility (PE) Program to make
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application. The question has been asked, shbiddeen apply for Baby Your Baby and/or
Medicaid? The answer to both is no. The cliewusth simply be referred back to her
CHIP/Medicaid caseworker at the Department of Wanteé Services (DWS) to have her case
re-evaluated.

One of the requirements for CHIP is that the clisnheligible for Medicaid. However, the

teen’s pregnancy may now make her Medicaid eligifleus, the teen’s CHIP/Medicaid
caseworker needs to reassess the client’s staBtiP does cover pregnancy expenses so there
is no need to use Baby Your Baby as a “bridge’awec prenatal expenses while her caseworker
re-evaluates the teen’s status. The followindpésappropriate procedure for BYB/PE staff in
dealing with those few pregnant teens already ofPCH

When a pregnant teen requests prenatal services:

1) Ask the teen if she is already on CHIP or Medicaid:
» If she isnot, proceed with the usual BYB/PE process

2) If the teenis on CHIP:
» Refer her to her CHIP/Medicaid caseworker at DWSdeevaluation of her
eligibility status
* Donot place the client on BYB/PE

3) If the teenis already on Medicaid:
» Check to be sure that the provider on her Medicaid is the provider of the client’s
prenatal care
» If the client wants another prenatal care providamn the one on her card, refer her
to her Medicaid caseworker at DWS

4) Remind the client to report her baby’s birthhey caseworker as quickly as possible after
she delivers.

Placement of a pregnant CHIP client on BYB/PE nesylt in confusion regarding
reimbursement since there is an automatic deldteeiiMedicaid reimbursement system to
exclude BYB/PE claims for clients on CHIP.

It is important that the teen be encouraged t@¥ollp with her CHIP/Medicaid caseworker as
quickly as possible to have her case re-evaludtaday also save the teen money. CHIP
requires co-payments for office visits that are mregjuired by Medicaid. Also, if the teen is on
Medicaid the month of the birth, her infant willtamatically qualify for Medicaid coverage for
the first year of its life if the baby is in thestady of the mother and they continue to live in
Utah. FinallyREMEMBER : If the teen remains on CHIP throughout her preggathere will
be no Medicaid reimbursement for the enhanced &=svperinatal care coordination,
pre/postnatal home visiting, pre/postnatal psycbi@écounseling, pre/postnatal individual
nutritional counseling, and group childbirth edumat
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Baby Your Baby and PCN:

As of March of 2007, women on the Primary Care Nekwvere no longer eligible for Baby
Your Baby. This change is reflected in questiomhar four on the Baby Your Baby
application: “Are you now on the Child Health Imance Program (CHIP) or the Primary Care
Network Program (PCN)?” A positive (Yes) respotesthis question is an automatic denial for
Baby Your Baby/PE. As with the Child Health Insara Program, women on PCN should be
referred to their PCN/Medicaid caseworker at DWiSafoeview of their cases. Again, the
pregnancy may make the woman Medicaid eligiblelikdrCHIP, the Primary Care Network
does not cover any prenatal expenses beyond resaiment for the pregnancy test. Therefore,
encourage the woman to follow-up with her PCN/Madicaseworker as quickly as possible.

If you have any questions regarding this protopldase contact Debby Carapezza, Nurse
Consultant, Maternal and Infant Health ProgramhlRapartment of Health at 801-538-9946,
fax — 801-538-9409, or e-mail: dcarapezza@utah.gov

Updated 11/10-DAC

Pregnancy Testing of Minors and Parental Consent foLocal Health Departments

The question of pregnancy testing of unmarried msingthout parental consent has arisen
numerous times over the years. As a result, Lyler@ahl, one of the attorneys at the Utah
Department of Health was consulted regarding thaliges surrounding this issue.

The Issue:

The provider cannot begin a teen’s prenatal caderefier appropriately until it is know whether
or not she is pregnant. At issue is whether ormmatnmarried minor may receive pregnancy
testing from a local health department (or othatesagency) without parental consent. The
second part of the issue is whether or not thenpsuare entitled to the results of their teen’s
pregnancy test — whether positive or negative.

The Response:
1. Parental consent is not needed for pregnancy ¢estin

2. Parents have the right to access the medical readran unemancipated minor.

Updated: 02/07/01

Information on Paternity Testing
For information about paternity testing, refer oteeto the University Genetics Lab at 581-2344.
The phone message contains an option for pateesting that leads to an individual's direct
line.

If interested in Paternity establishment, call@f&ce of Recovery Services for information.
Call 536-8500. Follow the prompts “Get Generabmmiation” and “Paternity Matters” for more
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information. There's also information on their wiéddwww.ors.state.ut.usClick on “Paternity
Matters” on the left-hand side of the home page.

Updated: 11/11-DAC

Job Description of a Baby Your Baby Program Represaative

A Baby Your Baby (Presumptive Eligibility) PrograRepresentative can be any level health
care provider: licensed practical nurse, registenarse, advanced practice nurse [family nurse
practitioner, women’s nurse practitioner, certifragdse midwife, adult nurse practitioner] or
ancillary personnel (secretary, medical assistawbe) has received orientation to the program
through the nurse consultant of the Maternal afahirHealth Program, Utah Department of
Health.

Duties of the Baby Your Baby (BYB) Program Repréagwe include accurate completion of
program applications either via the Interngtv.utahclicks.oryjor paper application in a
timely manner or, if unable to do so, to refermigeto another BYB site or to the Department of
Workforce Services to make a direct applicationMedicaid. The representative shall assure
that documentation of medical verification of pragay is present prior to declaring eligibility
and shall retain a copy of that verification alavith the pink copy of the application. All
clients will receive the yellow copy of their coregd application. Those women denied Baby
Your Baby will have the reason for denial notediogir copy of the application. Completion of
question number 17 on the Baby Your Baby / Presivegligibility Application assures this
requirement is met.

All applicants, regardless of their eligibility ftne program, shall be referred to the WIC
Program (Women, Infants and Children) for nutriibservices and to the Department of
Workforce Services to make a formal Medicaid Apgiion. The Baby Your Baby
representative shall provide all applicants, relgasiof eligibility for the program, with an
Application for Financial, Medical, Food Stamp a@kiildcare Assistance (a Joint Application).
The BYB Program representative shall forward appdoBaby Your Baby /Presumptive
Eligibility Applications to the Utah Department Hialth Bureau of Medicaid Operations within
5 working days of completion either via Utah Clicksr online applications) or via fax or mail
(for paper applications).

Following guidance in the Baby Your Baby Manuag 8YB representative shall explain use
the BYB card and program coverage to eligible aapiis. The representative shall encourage
the applicant to seek prenatal care, if she haalneady entered care, and to apply for Medicaid
as soon as possible. If additional resources egded, the representative is encouraged to refer
applicants to the Baby Your Baby Hotline (1-800-88552).

The Baby Your Baby representative does not neéave an individual Medicaid provider

number as there is no Medicaid reimbursement forpdetion of program applications, referral
to either WIC or to the Department of Workforce \Bees.
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For more information or training, please contact:
Debby Carapezza, RN, MSN

Nurse Consultant, Maternal and Infant Health Pnogra
Utah Department of Health

Phone: 801-538-9946

Fax: 801-538-9409

E-Mail: dcarapezza@utah.gov

11/10 - DAC

MEDICAID INFORMATION
Medicaid Contracted Health Plans and the Baby YouBaby / PE Program

All Medicaid clients along the Wasatch Front (Ut&jt Lake, Davis, and Weber Counties) are
required to enroll with a Medicaid contracted Hedtan (formerly known as a health
maintenance organization or HMO) for care. At tinse, there is no mandate for Medicaid
clients residing in rural areas to enroll with advaid contracted Health Plan. However, in
some rural areas there are a few contracted HeHtls, especially Molina (see chart below),
that Medicaid clients may select as their primasegrovider if desired. When providing
perinatal services to clients, it is important, tiee you are a site along Wasatch Front or
elsewhere in the state, to always check the cidviEdicaid card to assure that the provider on
the card is one with which you are affiliated.alHealth Plan is listed on the card for which your
agency does not hold a contract, unless a refisraddtained from the Health Plan prior to
rendering service, payment will be denied. HeBldmn clients not affiliated with your agency
should be instructed to notify their Medicaid Hadllan for instructions on obtaining services.
If the client wishes to change health plans, shstroontact her Department of Workforce
Services Medicaid caseworker.

The mandate to enroll Medicaid clients in contrdd#ealth Plans does not alter the presumptive
eligibility (PE) process (enrolling in Baby Your Bg. Clients are still screened for PE by the
various Qualified Provider (QP)/Baby Your Baby (B)8tes. Those eligible receive Baby

Your Baby Cards that will cover expenses incur@doutpatient, pregnancy related, Medicaid
covered services via any willing Utah Medicaid pdev. During her presumptive eligibility
period, the client must still file a formal Medidaapplication. At the time the client is approved
for Medicaid, if she resides along the Wasatch Ersime must then select a Medicaid contracted
Health Plan through which she will receive her carbe client is assisted in this process at one
of the offices of the Department of Workforce Seea (DWS) by a Health Program
Representative (HPR). There is a listing of HPfte$ by region included in this manual (see
“Medicaid Health Program Representative [HPR] @ffidy Zip Code” in the “Medicaid
Information” section of this manual). This seleatiprocess is not the responsibility of the
PE/BYB intake worker or the perinatal care coorthndPCC). If the client knows from whom
she wishes to receive care and at which hospitapséfers to deliver, she should ask her chosen
provider which Medicaid contracted Health Plan() Bhe will accept and be sure to indicate
this choice to the HPR.
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Those Wasatch Front QPs with Health Plan conttagtsovide direct antenatal or enhanced
services (Perinatal Care Coordination, Pre/podtBat® Home Visits, Group Pre/postnatal
Education, Individual Nutritional Assessment andu@seling and Pre/postnatal Psychosocial
Counseling) may make the client aware of theiragiservice packages during the presumptive
eligibility intake. However, the client should lmdormed that other Health Plans may also offer
these services and she is free to select the Heklthof her choice. If you are unsure which
Medicaid Health Plans your agency is affiliatedhyplease contact your nursing director or
perinatal program supervisor. Should the cliestdentally enroll with a Health Plan not
affiliated with your agency, she will either hawedontact her Medicaid caseworker at the DWS
to have her card changed or she will have to saekfcom the provider listed on her Medicaid
card. Obviously, this situation is frustratingaoth client and provider and may delay the
client’s entry into care. At this time, clients yn@adily change the care provider on their
Medicaid cards. However, for the sake of contyoitcare, “doctor shopping” is discouraged.

Questions regarding Medicaid contracted Health$?#&nd the Perinatal Program should be
directed to the Utah Department of Health, Mateamal Infant Health Program Nurse
Consultant at 801-538-9946.

Updated 11/10-DAC

Extension of Health Plans/HMOs into Rural Utah

Many years ago health maintenance organizations@b)Mvere mandated as the providers of
services for Wasatch Front Medicaid enrollees. that time, there were few, if any, HMOs in
the rural areas. One of the HMOs (now referreastélealth Plans) with which Medicaid
contracts, is now present in all but five countrebltah. While Medicaid enrollees off of the
Wasatch front are still not mandated to receivé ttage through a Health Plan, a woman
residing off of the Wasatch Front may opt to enimlMolina as her Medicaid provider. As a
result of the growth in Molina’s service area, yoay now be seeing more women who list
Molina as their insurance carrier. Below are a feminders regarding Baby Your Baby
Services and HMOs/Health Plans.

1) Molina provides services only for women enrolladMedicaid or the Child Health
Insurance Plan (CHIP). If when completing the Baloyir Baby application, the woman
responds “Yes” to question number 6, “Do you hawe lzealth insurance?” and lists
Molina as her insurance carrier, she has to bdledraith Molina either as a CHIP or
Medicaid client. Either way, she would not be iblig for Baby Your Baby.

2) When determining eligibility for Baby Your Baby, kare to ask question number three,
“Are you on Utah Medicaid right now?” If the cliemresponse is “Yes”, she does not
need to enroll in Baby Your Baby. You need to laskwhich provider is on her
Medicaid Card. If itis a provider through whonestoes not wish to receive her
prenatal care, she will need to contact her Departraf Workforce Services caseworker
to determine if she can change her care provider.
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3) HMOs determine, which if any, of the enhanced piarservices Medicaid clients
enrolled with them receive. The enhanced presatalices are: perinatal care
coordination; pre/postnatal home visiting; group/postnatal education; individual
nutritional counseling for women at high nutritibmak and pre/postnatal psychosocial
counseling. If the provider on a client’'s Medicaatd is Molina, you will not be able to
provide those services without first pre-authogzihat service through Molina. The
other option is to develop a written contract betwgour local health department and
Molina that authorizes your agency to provide PeehCare Coordination and/or
Pre/Postnatal Home Visiting. If you provide anytlod enhanced prenatal services listed
above to a client already enrolled in Molina (oy ather HMO/Health Plan) without pre-
authorizing them or without a written contract toyde those services, you will not be
reimbursed via Medicaid for those services

Below is a listing of available Health Programs (Bb) in the various counties. Select
Access is Intermountain Health Care’s (IHC) Medigaioduct and is not always open for
enrollment. The client needs to check with heldthgarogram representative at DWS to
determine whether or not Select Access is available

Medicaid Available Selections for Each County as dflay 2010

County Healthy U Molina Molina Plus Select Primary
Access Care
Provider

Beaver

Box Elder X

Cache X

Carbon

XX | XXX

Daggett

*Davis X X X

Duchesne

Emery

Garfield

Grand

Iron

Juab

Kane

XX XX [ XX

Millard

Morgan X

Piute

XXX XX XXX XXX | X

Rich X

*Salt Lake X X X

San Juan X

Sanpete

XX | X

Sevier X
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County Healthy U Molina Molina Plus Select Primary
Access Care
Provider
Summit X X X
Tooele X X X
Uintah X
*Utah X X X
Wasatch X
Washington X X
Wayne X
*Weber X X X

*Counties with mandatory health selection plan

Updated 11-10-DAC

Utah Medicaid Provider Manual, Services for PregnahWomen
Division of Health Care Financing (Medicaid)
Updated July 2003

This Medicaid Information Bulletin (MIB) containaformation on the Enhanced Perinatal
Services for pregnant women on Baby Your Baby enBtal Medicaid. These services include:
Perinatal Care Coordination, Pre/postnatal Homés/i&roup Pre/postnatal Education,
Nutritional Assessment and Counseling, and Prefatast Psychosocial Counseling. It describes
the services, defines the providers qualified tovjate the services and lists billing codes and
units for each of the services. Other perinatalises are listed for physicians, certified family
nurse practitioners and certified registered namgkvives along with their billing codes.

This MIB is the “Bible” for Baby Your Baby sitespdal health departments, community health
centers and any other agency providing the enhgoeedatal services. It is available online at:
http://health.utah.gov/medicaid/pdfs/pregnant/Emceaft207-03.pdf.

Updated: 11/10-DAC

Medicaid Reimbursement Rates by Code and Providerype

Below are the reimbursement rates for the premratiadnced services. The codes are followed
by the reimbursement rates and the provider typgible for payment under that code. (See
“Provider Type, Alpha and Numeric Listing” followgrthis document to decipher the provider

types.)

T1017 Perinatal Care Coordination, each 15 minutesxiMum of 4 units per month.
$8.28 for provider types 27, 29, 37, 39, 41, 8,4, 48, 52 (This rate is for Baby Your
Baby Perinatal Care Coordination)
$18.40 for provider type 51 (This rate is for palblealth departments for Targeted Case
Management [TCM] only)

a7



H1004: At Risk, Enhanced Service: Follow-up Home V{Bitenatal and Postnatal Home
Visits)
$46.86 for provider types 29, 37, 39, 41, 42,4AR,48, 52, 58

S9446: Patient Education, not otherwise classified, pbgsician provider, group per  session
(Group Prental/Postnatal Education)
$9.73for provider types 37, 39, 42, 45, 47, 52

S9470: Nutritional Counseling, Dietitian Visit (Prenafbstnatal Individual Nutritional
Counseling for Women at High Nutritional Risk)
$25.00 for provider types 43, 45, 52

HO0046: Mental Health Services), not otherwise speciffeenatal/Postnatal Psychosocial
Counseling)
$33.47 for provider types 28, 41, 44, 45, 52

Updated 11/10-DAC

Medicaid Provider Type
Alpha & Numeric Listing

Numerical Listing Alpha Listing
Code Provider Type Provider Type Code
01 General Hospifi Adult Day Car 64
02 Mental Hosplite Agency 46
03 Chronic Disease Hospr Alcohol and Drug Cent 5C
04 Institution for Menta Ambulanct 81
Diseas
1C Nursing Home, Genel Audiologisi 34
12 State Training Scho Certified Nurse Midwife (CNNV 37
20 Physician (MD Certified Social Worker (CSV 29
24 Osteopath (DC Chiropractor (DC 6%
26 QMB Only Provider Chronic Disease Hospr 03
27 (SS(.)SCW Service Worke Clinical Social Worker (LCSW 41
28 Psychologist (PHL Contract Services Providt 91
28 C(?Srt\l/{}gd Socal Worker Dentist (DDS, DMD 4C
30 Podiatrist (DPM Diabetes Self Management Educ 74
31 Optometrist (OC Dialysis Center (ESRI 53
32 Speech Patholog Dieticiar 43
33 Occupational Therapist (O | Early Inferventio 89
34 Audiologis! Emergeicy Response Systk¢ 65
35 Prl%smal Therapist (P Federally Qualified Health Cent 52
RPT FOQHC
36 Ereet Standing Birthin Fixed Wing Aircraf 83
ente
37 &:el{ltll\];ied Nurse Midwife Free Standing Birthing Cen 36
38 Nurse Anesthetist (CRN, EreetStandlng Ambulatory Surgic 55
ente
39 Registered Nurse (RI General Hospiti 01
40 Dentist (DDS, DMD Group Practic 45
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11 Clinical Social Worke Health Educator, Childbirt 47
(LCSW) Educ.(CBED
47 HIth.EducatoiChildbirth Helicopte 84
Educ.(CBED
43 Dieticiar HMO 9C
44 (l\ﬁl/lalgq?ge/Famlly Therapis | Home Health Agenc 58
45 Group Practic , 67
Home-Delivered Meal
46 Agency Hospice 58
47 Nurse Practitioner (NI ICF/MR Day Treaimel 7S
48 Lll_%el\rl]sed Practical Nurs Independent Lab ancr X-Ray 7C
48 PT/OT Rehabilitation Cent | Institution for Mental Disea: 04
5C Alcohol and Drug Cent Lic Residential Treatment Facll 75
51 Public Health Departme Lic Res & Day Treatment Facili 77
52 Federall’! Qualified Healt | Lic Child Placement Agen 78
Center (FQ
53 Dialysis Center (ESRI Lic Day Treatment Faclili 7€
54 élcer]sed Home Healt Licensed Practical Nurse (LP 48
ervice:
55 Free,Standln? Ambulatol | Licensed Home Health Servic 54
Surgical Cenfe
56 Mental Health Cent Marriage/Family Therapi 44
57 Rural Health Clini Medical Supplie 67
58 Home Health Agenc Mental Health Cent 5€
58 Hospice¢ Mental Hospite 0Z
60 Pharmac Mobile Ultrasoun: 71
67 Medical Supplie Non-Medical Transportatic 6€
63 Optical Supplir Nurse Anesthetist (CRN;, 38
64 Adult Day Cart Nurse Practitioner (NI 47
65 Em?rgency Respon: Nursing Home, Genel 1C
ysten
66 Non-Medical Transportatic | Occupational Therapist (O 33
67 Home-Delivered Meal Optical Supplie 63
68 Kersonal Waiwr Services Optometrist (OC 31
geni
69 Chiropractor (DC Oral Surgeo ot
7C I)EldRependent ab and/ Osteopath (DC 24
- a»
71 Mobile Ultrasoun Personal Waiver Services Ag 68
74 Diabetes Selt Manageme | Pharmac oC
Educato
Numerical Listing Alpha Listing
75 Iﬁlc ,Flzl?smentlal Treatmer Physical Therapist (PT, RF 35
aclility
76 Lic Day Treatment Facilii [ Physician (MD 2C
7 Iﬁlc El{tes & Day Treatmer Podiatrist (DPM 3C
acility
78 Lic Child Placement Ageni [ Psychologist (PHL 28
79 ICF/MR Day Treatmer PT/OT Rehabilitation Cent 49
81 Ambulanct Public Health Departme 51
82 Serv_lcaé/Ambucar (approv | QMB Only Provider 26
require
83 Fixed Wing Aircraf Registered Nurse (RI 39
84 Helicopte Rural Health Clini 57
85 Taxi (approvl required I§choo| Districts (Also, Fluoride Rin¢ | 8€
rogram
88 School Districts (Also Servicar/Ambucar (approval requirt | 82
Fluoride Rinse Prograt
89 Early Interventio Social Service Worker (SS) 27

49




9C HMO Speech Patholog 32
91 Contract Serices Provider | State Training Scho 17
o5 Oral Surgeo Taxi (approval require: 85

Revised: 02/13/04-HCF

Procedure for Requesting a Certificate of Creditabé Coverage from Division of Health
Care Financing Medicaid

Note: This topic is included here in the eventadBYour Baby worker is asked by a client
regarding a Certificate of Creditable Coveragedoks not in any way impact determination for
eligibility for Baby Your Baby. Clients requestisgch a certificate, should be referred to the
numbers below.

What is a Certificate of Creditable Coverage?

The Certificate of Creditable Coverage is intentitedstablish an individual's prior creditable
coverage for purposes of reducing the extent tahkvhiplan or issuer offering health coverage in
the group market can apply a pre-existing condigéecliusion. The certificate of creditable
coverage is a written document that reflects cedatails about an individual's creditable health
coverage. Staff must be sure that a person reafigsa certificate of coverage before they refer
them to request one.

Obtaining a Certificate of Credible Coverage

If a client does need a certificate of coverageytban call the Medicaid information line at
1-800-662-9651. Clients should choose menu optib(fIf you are receiving Medicaid
benefits...”) and then choose option #4 (“If yoedao request a Certificate of Creditable
Coverage”). This is a dedicated Certificate of @age information line. For the Salt Lake
area, call directly to 801-538-6714. The voice sage for this line briefly explains Certificates
of Coverage and requests pertinent informatiorclieat can leave on voice mail. The
Certificate of Coverage will be created manualtgrti MMCS) and mailed within
approximately five working days. If the requestiigent (can’t wait the five working days) or
there are problems or questions contact LynAnn d&tatiat 801-538-9071.

Updated: 11/10-DAC
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Medicaid Contact Information

BYB REPRESENTATIVES’ QUESTIONS REGARDING WRONG SSNs, NAMES,
ELIGIBILITY DATES, etc.:
Contact —

Cindy Page

E-mail: cindypage@utah.gov

Phone: 801-538-6489

or

Shelly Wykoff
E-mail: swykoff@utah.gov
Phone: 801-538-9204

CLIENT QUESTIONS REGARDING PROBLEMS WITH MEDICAID PAYMENT /
BILLING:

Constituent services — Randa Pickle — 801-538-6417

Note: For problems with clients’ actual Medicaid apptions, call the Department of
Workforce Services’ Office of Constituent Affaiiet, 1-866-435-7414 or 801-526-0950 (follow
the prompts to file a Medicaid complaint).

PROVIDER PAYMENT ISSUES / QUESTIONS (Including questions fom private
providers, local health departments and community kalth centers):

Medicaid Operations (Information Line) — 1-800-68@51 or 801-538-6155
HEALTH PLAN (HMO) QUESTIONS:

Health Program Representatives (HPR) —
Wasatch Front representatives call - 801-526-@212866-608-9422
Rural areas - check with the local health depantse

MEDICAID ELIGIBILITY QUESTIONS:
Jacky Stokes — 801-538-6418

Note: Jacky Stokes works in the area of Medicaid eligytpolicy. As of July 2007, all

Medicaid eligibility is determined by the DepartrhehWorkforce Services (DWS). For
guestions regarding a specific client’s eligibildy denial for Medicaid which cannot be resolved
via the DWS caseworker or supervisor at the offibere the client made her Medicaid
application, contact the DWS’ Office of Constituditairs, at 1-866-435-7414 or 801-526-0950
(follow the prompts to file a Medicaid complaint)..
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BABY YOUR BABY POLICY OR PROCEDURAL QUESTIONS:

Debby Carapezza — 801-538-9946 or e-dadlrapezza@utah.gov

If Debby is unavailable and you need to have d fiesolution status changed on Utah Clicks
online application system, call the Baby Your Baintline at 1-800-826-9662 and ask for Marie
Nagata, Hotline Supervisor.

Updated: 11/10DAC

Medicaid Health Program Representative (HPR) Office by Zip Code

Health Program Representatives (HPR) assist Metlat&nts living along the Wasatch Front
(Weber, Davis, Salt Lake and Utah Counties), seddealth Plan (Healthy U, Molina or Select
Access). If a client has questions regarding tealth Plans, she can find her HPR by calling:
801-526-9422 or 1-866-608-9422. Clients residifigobthe Wasatch Front can contact an HPR
by checking with their local health department.

As of 11/10-DAC

Medicaid Information Line — Access Now

When screening a woman for Baby Your Baby, it iemfuseful to check to see if the client is
already on Medicaid or has received BYB from anosii@. This can be done by utilizing
Medicaid’s “Access Now” telephone line. In thet3adke area, call 801-538-6155 and from
outside the Salt Lake area call 1-800-662-9651 vérdy eligibility press one and then to enter
Access Now press one again. You will need to use ggency’s NPl number to enter Access
Now.

Updated 11-10-DAC

Department of Workforce Services Referral List by 4p Code

As of July 2007, Department of Workforce Servide8\S) is responsible for determining all
Medicaid eligibility. All former Bureau of Eligillity Medicaid Outreach Workers are now
assigned to DWS. Therefore, women applying foryBébur Baby must now make application
for Medicaid through DWS. Please refer all BabyulBaby clients, whether approved or
denied Baby Your Baby, to DWS at an office in thep code area. You can access a listing of a
client's DWS Office, based on her zip code onlihetdtp://jobs.utah.gov/ Under the heading
“Information,” enter the client’s zip code and &lion “Find Office.”

Updated: 10/11-DAC
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WOMEN, INFANTS AND CHILDREN PROGRAM (WIC) CLINIC LO CATOR
WIC QUICK LIST

It is required of all Baby Your Baby sites to reédrpregnant women screened for Baby Your
Baby (BYB) to the WIC Program if they are not attganrolled in WIC. However, enrollment
in WIC is not a requirement for enroliment in Bab¥/IC income guidelines are less stringent
than Baby Your Baby’'s. Therefore, even women gikle for Baby Your Baby due to income
that exceeds the allowable BYB limits should bemefd to WIC.

To refer a woman to WIC simply provide her withreeboverview of the program and give her
with the address and phone number of the WIC climtwer area.. For a listing of WIC Clinics
by local health districts, click on the followingk: http://health.utah.gov/wic/clinics.php

If you are unable to access the website and démmw where to send the client to enroll in
WIC, call the State WIC Office toll free at: 1-8942-5437 (WIC KIDS).

Updated: 11-10DAC

OTHER HELPFUL BABY YOUR BABY FORMS
Introduction

The following forms are not required for the BabguY Baby Program but may be helpful. The
first is “About Baby Your Baby and Medicaid”. lan be utilized as a handout to provide Baby
Your Baby applicants a quick summary of the prograustructions about what expenses the
program covers and information about what they rnieeatb after enrolling in Baby Your Baby.
This form is also available in Spanish. Each agenay insert its own contact information at
the bottom of this form.

The second form, “Welcome to Baby Your Babptovides information to Baby Your Baby
clients residing along the Wasatch Front on hoselect a Health Program (HMO) once they

are approved for Medicaid. The form mentions threeklets with the names of doctors and
agencies affiliated with the three Health Plangalthy U, Molina and Select Access (IHC).
These booklets are provider lists for the HealdnBl These provider lists change frequently and
are not, therefore, included in this manual. Rermost current provider booklets, contact Marie
Nagata, Baby Your Baby Hotline Coordinator, at D-826-9662.
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About Baby Your Baby and Medicaid

Medicaid can take up to 30 davs to be approved. Baby Your Baby is a way for you to get prenatal care right
away while you are making vour Medicaid application. Prenatal care is health care during vour pregnancy.

Enclosed is your Baby Your Baby Identification Card (a sheet of pale, pink paper) with yvour name. birth date
and dates of eligibility at the top. On the bottom left of the upper half of the card is a line for vour signature.
SIGN YOUR BABY YOUR BABY CARD A5 SOON AS YOU RECEIVE IT!

3: The Baby Your Baby Card (also known as a “Pink Card™) 1s temporary. You can use vour Baby Your Baby
Card until the “Thru™ date listed on your card or until there is a decision on your Medicaid application. If
vou get on Medicaid, stop using vour Baby Your Baby Card and begin using vour Medicaid Card.

4 Baby Your Baby will cover the following prenatal care:

»  Prenatal visits with your doctor, prenatal lab tests, ultrasound tests. etc.
*  Prenatal vifamins
« Emergency room visits {only for your pregnancy)
5. Baby Your Baby does not cover:
o General health care (cold, broken arm, flu, etc.)
* Dental care. eve care
+ Inpatient hospital costs
*  Delivery of your baby
* Transportation: taxi. bus. ambulance

6. You MUST take your Baby Your Baby Card with you for prenatal care appointments or any fime you are
requesting prenatal services — lab tests, ultrasounds, to fill pregnancy-related prescriptions, etc. Also take
vour Baby Your Baby Card with you when you talk with your Department of Workforce Services case
worker or the application coordinator.

[2 You need to apply for Medicaid as soon as possible! You can find the address of your closest Department
of Workforce Services (DWS) Office by going online at: http:/jobs utah gov/ and entering your zip code.
You can also apply for Medicaid online at: https://utahhelps utah gov/. If you do not have Internef access or
do not wish to apply online call: (in the Salt Lake area) 801-526-0950 or toll free, 1-866-435-7414. It1s
important that you apply for Medicaid because it covers:

*  Prenatal visits with vour doctor

*  General health and preventive care

*  Delivery of your babyv (doctor and hospital costs)

*  Your health care for 60 days after your baby is born

s Health care for your baby until he/she is 1 vear old (You will need to complete an application for the
baby.)

8. If the “thru” date on your Baby Your Baby Card is getting close and you have not heard if you are going to
get Medicaid. please call vour caseworker or application coordinator at the Department of Workforce
Services before your card expires. Sometimes they can extend your Baby Your Baby Card for a short time.

o When vou are approved or dented for Medicaid or your Baby Your Baby Card has expired. please mail it fo
the Baby Your Baby office listed on the top half of the card.

10.  You may be able to get on the WIC (Women Infants and Children) Program that provides health screenings,
nutrition counseling and vouchers to buy food items for young children and pregnant women. For more
information call toll free: 1-877-WIC-KIDS (942-5437).

Your nearest WIC Office is:

Address Phone Number

= If you have guestions about vour Baby Your Baby application, call the Baby Your Baby Hotline at:
1-800-826-9662 Fax #: 801-538-0448

= If you have questions about applying for Medicaid call:
(in the Salt Lake Citv area) 801-526-0950 or (outside the Salt Lake Citv area) call toll free 1-866-435-7414.

Revision Date 11-2010
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About Baby Your Baby and Medicaid in Spanish

Acerca del Programa Mime a su Bebé (Baby vour Baby) v el Medicaid

El Medicaid puede tomar hasta 30 dias para que sea aprobado. El programa Mime a su Bebe (Baby your
Baby) le proporciona una manera para que usted pueda obtener cuidado prenatal en seguida mientras usted
estd solicitando el Medicaid. El cuidado prenatal es el cuidado de salud durante su embarazo.

Adjunto a esta carta usted encontrara su Tarjeta de Idenfificacion del programa Mime a su Bebé (Baby your
Babv) (una hoja de papel palido. rosa) con su nombre, fecha del nacimiento v las fechas de elegibilidad en la
parte superior de la hoja. En la parte de debajo de lado 1zquierdo de la mitad superior de la tarjeta usted
encontrara una linea para su firma. ;FIRME SU TARJETA DEL PROGRAMA MIME A SU BEBE
(BABY YOUR BABY) TAN PRONTO USTED LA RECIBA!

La tarjeta del programa Miume a su Bebe (Baby your Baby) (también conocida como “la Tarjeta Rosa™)
es temporal. Usted puede usar su tarjeta del programa Mime a su Bebé (Baby yvour Baby) hasta la fecha
de “vencimiento” que aparece en la tarjeta o hasta que se produzca una decisién en su solicitud del
Medicaid. Si a usted se le otorga el beneficio del Medicaid. deje de usar la tarjeta del programa Mime a su
Bebé (Baby your Baby) v comience a usar su Tarjeta de Medicaid.

El Programa Mime a su Bebé (Baby vour Baby) cubrira los siguientes cuidados prenatales:
s  Las visitas prenatales con su doctor, pruebas de laboratorio prenatal. la prueba de ultrasonido, ete.
s Las vitaminas prenatales
s  Las visitas a la sala de emergencia (s6lo las referentes a su embarazo)

El Programa Mime a su Bebé (Baby vour Baby) no cubre:
& Los cuidados de salud en general (resfrios. fracturas de brazo, gripe, etc.)
s Los cuidados dentales. los cuidados de 1a visidn,
& Los costos de hospitalizacidn
s Los gastos del parto de su bebe
& Los gastos de Transporte: taxi, autobis, ambulancia,

Usted DEBE llevar con usted la tarjeta del programa Mime a su Bebé (Baby your Baby) durante sus cifas de
cuidados prenatales o en cualguier momento gue usted este solicitando servicios prenatales—examenes de
laboratorio. pruebas de ultrasomdo, para obtener medicinas relacionadas con el embarazo. etc.. También lleve
con usted la tarjeta del programa Mime a su Bebé (Baby your Baby) cuando usted hable con su trabajador
social del Departamento de Workforce Services (DWS) o con el coordinador de la solicitud.

iUsted necesita solicitar el Medicaid lo mas pronto posible! Usted puede encontrar la direccion de la
oficina del Departamento de Workforce Services (DWS) mas cercana consultando en linea la pagina de
Internet: http:/jobs utah gov/. Usted tfambién puede solicitar el Medicaid en linea en la pagina de Internet:
https://utahhelps utah.gov /. S1 usted no tiene acceso a Internet acceder o no desea solicitar el Medicaid en
linea llame a: (en el drea de Salt Lake City) 801-526-0950 o al numero telefonico gratvito, 1-866-435-7414.
Es importante que usted solicite el Medicaid porque este programa cubre:

+  Las visitas prenatales con su doctor

* Los gastos de salud general y los de cuidado preventivo

& Los gastos del parto de su bebé (costos del doctor v del hospital)

&  Sucuidado de salud durante los 60 dias después del nacimiento de su bebé

& Fl cuidado de salud para su bebé hasta que el o ella tengan 1 afio

51 la fecha de “vencimiento™ de la farjefa del programa Mime a su Bebé (Baby vour Baby) se esta acercando
v usted no ha obtenido informacidn si usted va a obtener el Medicaid, por favor llame a su trabajador social o
al coordinador de su solicitud al Departamento de Workforce Services (DWS) antes de que su farjeta expire.
A veces ellos pueden extender la validez de la tarjeta del programa Mime a su Bebé (Baby your Baby)
durante un fiempo corto.

Cuando usted sea aceptado o le sea denegado el Medicaid o cuando la tarjeta del programa Mime a su Bebé
(Baby your Baby) hava expirado, por favor envie la tarjeta por correo mandeselo por correo a 1a oficina del
programa Mime a su Bebé (Baby vour Baby) Bebe que Su oficina del Bebé que aparece nombrada en la parte
media de la tarjeta.

Usted puede que califique para obtener los beneficios del programa WIC (Mujeres. Infantes y Nifios) el cual
proporciona servicios de revision de salud, servicios de consejeros de nutricidn v vales para comprar articulos
de alimentos para los nifios pequefios v las mujeres embarazadas. Para mas informacion llame al numero
telefonico gratuito: 1-877-WIC-KIDS (942-5437).
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Su Oficina mas cercana del programa WIC (Mujeres. Infantes y Nifios) es:

Direccion Numero de teléfono

=3 Si usted tiene preguntas sobre su solicitud para el programa Mime a su Bebe (Baby your Baby). llame a la linea
caliente del Bebé a:
1-800-826-9662 fax #: 801-538-9448

=» Siusted tiene preguntas acerca de como solicitar el Medicaid. llame a:
(En el area de Salt Lake City) 801-526-0950 o (fuera del area de Salt Lake City ) llame al numero gratuito 1-866-

435-7414.

Fecha de Revision 11-2010
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Welcome to Baby Your Baby!

When vou got on Baby Your Baby (BYB) vou were given a pale pink sheet of paper - vour Baby Your Baby identification card. You
will need to show this identification card to your doctor or certified nurse muidwife (CINM) each time you go in for prenatal care (care
during your pregnancy). The doctor er CINM has to be a Medicaid provider. Your Baby Your Baby Card will help vou to start your
prenatal care right away. Please fill out a Medicaid application and follow-up with the Department of Workforce Services as
soon as possible because your Baby Your Baby Card lasts only until the last day of next month. After that we hope your
application is approved for Medicaid! You can apply online for Medicaid at: hitps:/‘utahhelps.utah gov/ or. in the Salt Lake area. call
801-526-0950 or toll free, 1-866-433-T414.

If you get on Medicaid and you live in Davis. Salt Lake. Utah. or Weber County vou must choose a Health Plan contracted with
Medicaid. You must also choose a doctor or CNM who works with that Health Plan. A health program representative (HPR) can tell
you which Health Plans you can choose from and which doctors and CNMs work with each of them To find vour health program
representative call: 801-526-9422 or 1-866-608-9422. It is best to choose a doctor or CNM from one of the Medicaid contracted
Health Plans now so vou won’t have to change later if you get on Medicaid.

If vou already have a doctor or CINM., check to see if he or she is with one of the Health Plans. Be sure that when vou get on Medicaid
vou pick the Health Plan your doctor or CNM works with so vou won't have to change in the middle of your pregnancy! If vou don’t
live in Davis, Salt Lake. Utah, or Weber County you don’t have to choose a Health Plan.

If you do not already have a doctor or CINM and you live 1n Davis. Salt Lake, Utah or Weber County, please look over the 3 booklets
in this envelope. One booklet is for Healthy U, another for Molina and another for Select Access (for Intermountain Healthcare's
Medicaid Plan). All of these are Health Plans contracted with Medicaid. These booklets will help you find a doctor or midwife and
help you choose the Health Plan that is the best for you. Each booklet lists obstetric doctors. certified nurse midwives, and pediatric
docfors (doctors who take care of children). Please contact your Health Program Representative (HPR)) to find out if you can choose
an THC provider/hospital in the Select Access Program.

Some Things to Think About

If vou already have a doctor or certified midwife ask him/her:
= Which Health Plan(s) do you work with?
= Which hospitals do vou use for delivering babies?

If you DO NOT already have a doctor or certified midwife ask yourseli:
=  Which Health Plan has the type of providers you want to go to for your prenatal care?
&  Obstetricians - doctors who specialize in caring for pregnant women
¢ Famuly Practice Physicians - doctors who take care of all family members: pregnant women. children. adults {men and
women) and the elderly
s Certified Nurse Midwives - registered nurses with at least a masters degree in nursing who are accepted by the State to take
care of pregnant women and deliver their babies

= Will the Health Plan vou have chosen let you deliver vour baby at a hospital you can easily get to & want to use?
= Do the doctors and CNMs have offices vou can easily get to?
=  Which Health Plan has the prenatal program you like the best?

= When your baby 1s on Medicatd, which Health Plan has the baby care program. pediatric doctors and nurse practifioners that best
meet your needs? However. your baby does not have to be on the same Health Plan as you are.

Once you get on Medicaid remember to tell vour HPR which Health Plan you want. The Health Procram or the HPR can tell
you more about special prenatal care programs.

If vou have anv questions about Baby Your Babv, please call us at 1-800-826-0662.
Good Iuck with your pregnancy!

Pevised 11-2010
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Welcome to Baby Your Baby! in Spanish

;Bienvenido al Programa Mime a su Bebé (Baby Your Baby)!

Cuando usted foe admitida en el Programa Mime a su Bebé (Baby Your Baby - BYB) a usted se le dio una hoja de papel rosa palida -
su tarjeta de identificacion del Programa Mime a su Bebé (Baby Your Baby). Usted necesitard mostrar esta tarjeta de identificacion a
su doctor o a su enfermera partera cerfificada (CNM) cada vez gue usted se presente al cuidadoe prenatal {cuidado gue usted obtiene
durante su embarazo). El doctor o la enfermera partera certificada (CINM) tiene que ser un proveeder de Medicaid. Su tarjeta de
wdentificacion del Programa Mime a su Bebé (Baby Your Baby) le ayudara a que usted empiece su cuidado prenatal en seguida. Por
favor rellene una solicitud de Medicaid v higale el seguimiento lo mis pronto posible con el Departamento del Workforce
Service (DWS) porque su tarjeta de identificacion del Programa Mime a su Bebe (Baby Your Baby) solo dura hasta el altimo
dia de proximo mes. [Despues de ese lapso de tiempo nosotros esperamos que su solicitud para el Medicaid sea aprobada! Usted
puede solicifar el Medicaid en linea en la pagina de Internet: hitps://utahhelps utah gov / o, en s1 esta en el area de Salt Lake City,
llame al 801-526-0950 o a la linea telefonica gratuita. 1-866-435-7414.

Si usted es aceptado en el programa del Medicaid ¥ usted vive en el condado Davis, condado de Salt Lake. el condado Utah, o en el
Condado Weber, usted debe escoger un Plan de Salud contratado con Medicaid. Usted también debe escoger a un doctor o su
enfermera partera cerfificada (CINM) que trabajen con ese Plan de Salud. Un representante de programa de salud (HPR) puede decirle
cuales son sus opciones de Plan de Salud que usted puede escoger de ¥ cuales doctores v enfermeras parteras certificadas (CNM)
trabajan con cada uno de estos planes. Para encontrar su representante del programa de salud llame al: (Salt Lake County Only) 801-
526-9422 o 1-866-608-0422. Es mejor escoger a un doctor o a una enfermera partera certificada {CINM) de uno de los Planes de Salud
contratados con Medicaid ahora asi usted no tendrd que cambiar después si usted obtiene su Medicaid.

51 usted ya tiene doctor o una enfermera partera certificada (CNM). verifique para ver si €l o ella estan con uno de los Planes de Salud.
jEsté seguro que cuando usted obtenga su Medicaid usted escoja su doctor o su una enfermera partera cerfificada (CNM) que trabaje
con ¢l Plan de Salud asi usted no tendra que cambiarlos en medio de su embarazo! S5i usted no vive en vive en el condado Davis,
condado de Salt Lake, el condado Utah, o en el Condado Weber usted no tiene que escoger un Plan de Salud.

5t usted aun no tiene un doctor o una enfermera partera certificada (CINM) v usted vive en el condado Davis. condado de Salt Lake, el
condado Utah. o en el Condado Weber. por favor examine los 3 folletos adjuntos en este sobre. Un folleto es para el programa U
Saludable (Healthy U) v el otro. Molina v el otro folleto es para el programa Select Access (IHC). Ambos son Planes de Salud
contratados con el Medicaid. Estos folletos le ayudaran a encontrar a un dector o a una partera v le ayudaran a escoger el Plan de
Salud gue sea el mejor para usted. Cada folleto enumera a los doctores obstétricos. enfermera partera certificada (CNM). v los
doctores pediatras (doctores que cuidan a los mifios). Por faver contacte a su Representante de Programa de Salud (HPR) para
averiguar 51 usted puede escoger un proveedor /hospital de IHC en el Programa de Select Access.

Algunas Cosas para Pensar

Si usted ya tiene un doctor o una enfermera partera certificada (CNM) preguntele a el 0 a ella:
= ;Con cual Plan{es) de Salud trabaja usted?

= ;Cuales son los hospitales que usted vusa para parir a los bebeés?

Si usted aun NO TIENE un doctor o una enfermera partera certificada (CNM) preguntese usted misma:
= ;Que Plan de Salud tiene el tipo de proveedores a los que usted quiere it a por su cuidado prenatal?
& Obstetras - doctores que especializan en el cuidado de las mujeres embarazadas
e Meédicos de Practica Familiar - doctores que cuidan de todos los muembros famuliares: las mujeres embarazadas. nifios. los
adultos (hombres v mujeres) v los ancianos
e  Enfermera Partera Certificada (CINM)- las enfermeras registradas con por lo menos un grade de master cuidados que es
aceptada por el Estado para cuidar de muyjeres embarazadas v ayudar con el parto de sus bebes

= ;Le permitira el Plan de Salud que usted ha escogido parir a su bebe en el hospital al que usted puede ir mas facilmente & el que
usted quiere usar?

n

¢ Tienen los doctores v 1a enfermera partera certificada (CINM) oficinas a las que usted puede llegar facilmente?
= ;Cual Plan de Salud tiene el programa prenatal que a usted le gusta mas?
= Cuindo su bebé esta en Medicaid, Cual Plan de Salud tiene el programa de cuidado de bebé. doctores pediatras v enfermeras

practicantes que mejor cubren sus necesidades? Sin embargo. su bebé no tiene gue estar en el mismo Plan de Salud que usted se
encuentra.
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Welcome to Baby Your Baby! - in Spanish (cont.)

Una vez que usted obtenga el Medicaid recuerda decirle a su Representante de Programa de Salud (HPR) cual es Plan de
Salud gue usted quiere. E1 Programa de Salud o el Representante de Programa de Salud (HPR) pueden decirle mas sobre los
programas del cuidado prenatales especiales.

Siusted tiene cualguier pregunta sobre el Programa Mime a su Bebé (Baby Your Baby). por favor llamenos al 1-800-826-9662.

jBuena suerte con su embarazo!

Pevisado 11-2010

MATERNAL AND INFANT HEALTH PROGRAM PATIENT/PROVIDER
EDUCATION PAMPHLETS AND OTHER EDUCATIONAL INFORMATI  ON

Many maternal and infant patient education and idemeducation materials are available from
the Maternal and Infant Health Program (MIHP) & thtah Department of Health. They may
be provided in reasonable amounts at no cost gsdsithere is sufficient printing budget. Many
are available in Spanish as well as English orMbaternal and Infant Health Program’s website
as PDFs and can be downloaded. The website isv.hemlth.utah.gov/mihp.

For more information or to order materials, contact
Patrice Morley, Secretary
Maternal and Infant Health Program
Utah Department of Health/DFHP/MIHP
P.O. Box 142001
Salt Lake City, UT 84114-2001
Phone: 801-538-6505
Fax: 801-538-9409
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